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“,. what about Lilly advertising ?” 


**You have never seen a product advertisement prepared 
by Eli Lilly and Company which was intended for the 
public. Why? Because they believe that if they were 

to do so with their particular type of products, they would 
tend to encourage improper self-treatment and interfere 


with your prescriptions for scientific medication.” 
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Theelin 


(ketohydroxyestratriene, Parke-Davis) 


firs 


crystalline estrogenic substance 


Chloromycetin 


(chloramphenicol, Parke-Davis) 


first 


and only antibiotic synthesized 
on a practical scale 


The Parke-Davis label, known and relied on the world 
over, is a respected symbol in research, in clinical 
investigation, and in quality production. 
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When You Need 
OFFICE SUPPLIES 
OFFICE FURNITURE 


Kendrick-Bellamy Just Call 
Has Them! KEystone 
0241 


© Thousands of items at your fingertips. 
Reach for your phone. 


¢ Also Books, Stationery, Fountain 
Pens, Pictures, Leather Goods, 
Engraving. 


1641 California St., Denver 2 


Remember the phone . . . KEystone 0241 


Red Cross—Symbol of Mercy—Give Now! 


Geo. R. Thornton 


Orthopedic Brace 


and Appliance Co. 
936 East 18th Avenue MAin 3026 
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Sulfonamide Mixture Therapy At Its Best 


‘Sul lfadiazine Sulfameraz 


For greater clinical safety plus the advantages of 
more rapid absorption, better tissue distribution and 
faster therapeutic effect. 


TRICOMBISUL Tablets, 0.5 Gm. total 
sulfonamides, each tablet containing 0.166 Gm. of 
sulfacetimide, sulfadiazine and sulfamerazine. 


TRICOMBISUL Liquid, 0.5 Gm. total sulfonamides 
(0.166 Gm. each of sulfacetimide [solubilized] , 


sulfadiazine and sulfamerazine) per teaspoonful (4 cc.). 
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in 140 cases, the symptoms 


indicated an allergy to cow’s milk... _ 


relieved almost immediately by switching to 


Mull-Soy* Milk is alii a common factor in producing symptoms of allergy in 
infants and children. In a clinical study of 140 infants showing an allergy to cow's milk, 
Clein brought about almost immediate relief by eliminating milk and changing to Mull-Soy.* 
In addition to the most frequent symptoms of eczema, vomiting, colic and diarrhea, 
Clein listed no less than nine other symptoms, including “nose cold”, asthma, choking and 


toxemia which were relieved by switching to Mull-Soy from the milk formula previously used. 


Mull-Soy is high in unsaturated fatty acids and supplies essential nutritional requirements 
of protein, fat, carbohydrates, and minerals...contains no animal protein... 


is low in cost, easy to prepare. Available in drugstores in 15Y2 fl. oz. tins. 


*Clein, Norman W.: Cow's Milk Allergy in Infants, Ann. Allergy 9:195 (March-April) 1951. 


@ MULL-SOY 


a liquid, homogenized, vacuum-packed food 


easy to prescribe...easy to take...easy to digest 
“first in hypoallergenic diets for infants, children, adults” 


The Borden Company, Prescription Products Division, 350 Madison Avenue, N. Y. 17 
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THE COLORADO STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION: STANLEY HOTEL, ESTES PARK, SEPTEMBER 9, 10, 11, 12, 1952. 


Vice President: Claude D. Bonham, Boulder. 
Constitutional Secretary (three years): Irvin E. Hendryson, Denver, 1954. 
Treasurer (three years): George C. Shivers, Colorado Springs, 1953. 


Additional Trustees (three years): Cyrus W. Anderson, Denver, 1952; 
E. H. Munro, Grand Junction, 1952; M. L. Phelps, Denver, 1953; Robert 
T. Porter, Greeley, 1954. 


(The above nine officers compose the Board of Trustees of which Dr. 
Cyrus W. Anderson is the 1951-1952 Chairman.) 


Board of Councilors (three years): District No. 1: Paul R. Hildebrand, 
Brush, 1954; No, 2: Ella A. Mead, Greeley, 1954; No. 3; Osgoode S. 
Philpott, Denver, 1954; No. 4: Ward C. Fenton, Rocky Ford, 1953; No. 
5: Jesse W. White, Pueblo, 1953; No. 6: Herman W. Roth, Monte Vista, 
1953 (Vice Chairman 1951-1952); No. 7: Leo W. Lloyd, Durango, 1952 
(Chairman 1951-1952); No. 8: Harvey M. Tupper, Grand Junction, 1952; 
No. 9: Marvel L. Crawford, Steamboat Springs, 1952. 


Board of Supervisors (two years): Sidney M. Reckler, Denver, Secretary, 
1952; John L. McDonald, Colorado Springs, 1952; Franklin J. McDonald, 
Leadville, 1952; C. Rex Fuller, Salida, 1952; Lawrence L. Hick, Delta, 
1952; John C. Straub, Jr., Flagler, 1952; Lawrence D. Buchanan, Wray, 
1953; Jackson L. Sadler, Fort Collins, 1953; Guy C. Cary, Grand Junc- 
tion, Vice Chairman, 1953; David W. McCarty, Longmont, 1953; V. V. 
Anderson, De! Norte, 1953; George M. Myers, Pueblo, Chairman, 1953. 


Delegates to American Medical Association (two years): William H. 
Halley, Denver, 1952; (Alternate, Kenneth C. Sawyer, Denver, 1952); 
George A. Unfug, Pueblo, 1953; (Alternate: Herman C. Graves, Grand 


Foundation Advocate: Walter W. King, Denver. 


House of Delegates: Speaker, Lester L. Ward, Pueblo; Vice Speaker, 
Kenneth H. Beebe, Sterling. 

Exeutive Office Staff: Mr. Harvey T. Sethman, Executive Secretary; Miss 
Helen Kearney, Assistant Executive Secretary; Mr. Evan A. Edwards, Public 
Relations Director and Field Secretary, 835 Republic Building, Denver 2, 
Colorado. Telephone AComa 0547. 


General Counsel: Mr. J. Peter Nordlund, Attorney-at-Law, Denver. 


STANDING COMMITTEES 


: Wm. M. Covode, Denver, Chairman; Joseph A. McMeel, 
Denver; Robert M. Du Roy, Denver; H. P. Thode, Blair Adams, Fort 
Collins; J. ©. Mall, Estes Park; Mr. Harold L. Swanson, Denver. 
pointed. 


Health Education (two years): R. L. Swanson, Greeley, 1952; 
Charley J. Smyth, Denver, 1952; W. C. “hain Colorado Springs, 1952; 
Lewis Barbato, Denver, 1952; W. Lloyd Wright, Golden, 1952; Miss 
Norma Johannis, Denver, 1952; Doris Benes, Haxtun, 1952; Donald F. 
Monty, Denver, 1953; Ted W. Miller, Pueblo, 1953; J. D. Bartholomew, 
Boulder, Chairman, 1953; Gordon Neligh, Jr., Boulder; E. C. Likes, Lamar; 
E. Miner Morril, Fort Collins; Paul B. Stidham, Grand Junction. 


Library and Medical Literature: Nolie Mumey, Denver, Chairman; Richard 
H. Mellen, Colorado Springs; Joel R. Husted, Boulder; W. W. King, Denver; 
Leonard Freeman, Denver. 

Medical Education and Hospitals: Cyrus W. Anderson, Denver, Chairman; 
Marvin Johnson, Denver; Robert S. Liggett, Denver; G. R. Wright, Long- 
mont; Roy F. Dent, Jr., Colorado Springs; Charley J. Smyth, Denver; 
Robert C. Lewis, Ph.D., Denver; Chas. W. Huff, Jr., Denver; Samuel B. 
Potter, Pueblo. 


Medical Service Plans: Harry C. Hughes, Denver, Chairman; Henry 
Buchtel, Denver; Charles Gaylord, Longmont; Fredrick H. Good, Denver; 
H. R. Dietmeier, Longmont; V. A. Gould, Meeker; Nathan Beebe, Fort 
Collins; Lester L. Ward, Pueblo; Paul G. duBois, Colorado Springs; James R. 
Blair, Denver; Alson F. Pierce, Colorado Springs. 

Medicolegal (two years): Rudolph W. Arndt, Denver, Chairman, 1952; 
William W. Haggart, Denver, 1952; Edward J. Meister, Denver, 1952; C. 8. 
Biluemel, Denver, 1953; H. gf) Barnard, Denver, 1953; EB. L. Harvey, Den- 
ver, 1953. 

Neerology: C. F. g Chairman; Roger S. Whitney, Colorado 
Springs; C. W. Maynard, Pueb 

Public Policy: Frank B. Mcloe, Denver, Chairman; Gatewood Cc. Milli- 

; Wm. Hinds, 


Springs; L. D. Buchanan, Wray; Lanning Likes, Lamar; Thomas K. Mahan, 
Grand Junction; George C. | Canon City; Francis Adams, Pueblo; 
D. W. McCarty, Longmont; Harry C. Bryan, Colorado Springs, President: 
Wm. A. Liggett, Denver; Irvin E. Hendryson, Denver, Constitutional Secre- 


Sub-Committee on Hospital and Professional Relations: Ervin A. Hinds, 
Denver; V. L. Bolton, Colorado Springs; Thomas E. Best, Denver; Lawrence 
Campbell, H. J. Dodge, Martin Alexander, John G. Hemming, Jr., George 
R. J. McDonald, Denver, Chairman; George F. Wigast, Denver; Robert 
Shere, Denver; Thomas Kennedy, Denver; John Weaver, Jr., Denver. 

Sub-Committee on Publicity: Cyrus W. Anderson, Irvin E. Hendryson, Wm. 
B. Condon, Ervin A. Hinds, Karl Arndt, Bradford Murphey, all of Denver. 


Sub-Committee on Legisiation: B. T. Daniels, Denver, Chairman; Karl 
Arndt, Denver; others to be appointed. 

Sub-Committee on Nurses’ Education: Walter E. Vest, Jr., Denver, Chair- 
man; John R. Evans, Denver; Carl S. Gydesen, Colorado Springs; Fred D. 
Kuykendall, Eaton; Miss Mary Walker, Denver, 

Sub-Committee on Weekly Healh Column: Howard Bramley, Chairman; Frank 
Campbell, H. J. Dodge, Martin Alexander, John G. Hemming, Jr., George 
Curfman, Jr., Charles G. Gabelman, Mariana Gardner, all of Denver. 
Subemmittee on Farm M i Series: RB d C. Scannell, Denver, 
Chairman; Paul R, Hildebrand, Brush; William A. Liggett, Denver; Claude 
D. Bonham, Boulder; David W. McCarty, Longmont; Robert W. Gordon, 
Denver; Charles A. Rymer, Denver. 


Scientific Work: E. Paul Sheridan, Denver, Chairman; John C. McAfee, 
Denver; Gilbert Balkin, Denver; E. F. Geever, Colorado Springs; Felice 
Garcia, Denver; Kenneth C. Sawyer, Denver; Joseph Lyday, Denver; J. 0. 
Mall, Estes Park; Frederick H. Brandenburg, Denver; J. Robert 
Denver; George Curfman, Denver. 


PUBLIC HEALTH COMMITTEES 


General Committee on Public Health: Consists of the chairmen of the 
following ten public health sub-committees; presided over by Harold D. 
Palmer, Denver, as General Chairman. 


Cancer Control: Harold Palmer, Denver, Chairman; C. B. Kingry, Denver; 
N. Paul Isbell, Denver; John B. Grow, Denver; R. R, Lanier, Littleton; 
W. C. Herold, Colorado Springs; C. L. Davis, D.V.M., Denver; J. T. F. 
Barwick, Pueblo; James A. Philpott, Jr., Denver; Joseph Patterson, Denver; 
David Akers, Denver; Carl McLauthlin, Jr., Denver; Sidney Reckler, Den- 
ver; Mr. Hugh Terry, Denver; Sion W. Holley, Loveland. 

Chronic Diseases: John H. Amesse, Denver, Chairman; George A. Unfug, 
Pueblo; Edward Delehanty, Jr., Denver; Roland A. Raso, Grand Junction; 
H. E. Haymond, Greeley; Robert Smith, Colorado Springs; Karl J. 
Waggener, Pueblo; Robert Gordon, Denver. 

industrial Ha@ith: James Cullyford, Denver, Chairman; R. H. Ackerly, 
Pueblo; Robert Bell, Denver; A. R. Woodburne, Denver; Mr. E. W. Jacoe, 
Denver; Richard C. Vanderhoof, Colorado Springs; James Donnelly, Trini- 
dad; Mr. Ray McBrian, Denver; J. J. Parker, Grand Junction. 

Maternal and Child Health: John H. Amesse, Denver, Chairman; E. 
Stewart Taylor, Denver; Richard K. Kerr, Colorado Springs; Jackson L. 
Sadler, Fort Collins; Craig Johnson, Denver; L. W. Roessing, Denver; Paul 
D. Bruns, Denver; John A. Lichty, Denver. 


Mental Hygiene: F. H. Zimmerman, Pueblo, Chairman; Bradford Murphey, 
Denver; E. W. Busse, Denver; Spencer Bayles, Boulder; Warren H. Walker, 
Denver; Franklin G. Ebaugh, Denver; C. S. Bluemel, Denver; E. James 
Brady, Colorado Springs; Lewis Barbato, Denver; Clyde Stanfield, Denver. 

Rehabilitation and Crippled Children: E. L. Binkley, Denver, Chairman; 
John G. Griffin, Denver; William A. Dorsey, Denver; S. E. Blandford, Jr., 
Denver; James A. Johnson, Colorado Springs; John C. Long, Denver; 
Charles G. Freed, Denver; Harold Dinken, Denver; John Bricker, Denver; 
H. C. Fisher, Denver; M. M. Ginsburg, Denver; Foster Matchett, Denver; 
Mr. Walter Loague, Denver; Mr. Dorsey Richardson, Denver. 


Rural Health and Health Councils: Monroe Tyler, Denver, Chairman; 
Fred Humphrey, Fort Collins; Robert M. Lee, Fort Collins; Valentin 
Wohlauer, Akron; H. A. Sauberli, Denver; Kenneth E. Prescott, Grand 
Junction; John C. Straub, Jr., Flagler; Harlan E. McClure, Lamar; Clement 
F. Knobbe, Monte Vista; Mr. Lew Toyne, Denver; Mr. Marvin Russell, 
Denver; Mrs. Tee Sims, Denver; Mrs. Johm Knifton, Sterling; Clara 
Anderson, Denver. 

Sanitation: Bernard T. Daniels, Denver, Chairman; H. J. Dodge, Den- 
ver; Alexis Lubchenco, Denver; Stephen L. Kallay, Denver; Edward N. 
Chapman, Colorado Springs; W. B. Crouch, Colorado Springs; Mr. William 
Gahr, Denver; Mr. Robert Cameron, Denver; Mrs. J. W. Penfold. Denver; 
Miss Ann B. Kennon, Denver; Mr. Jean Breitenstein, Denver; Robert 
Barnard, Aspen; Carl W. Swartz, Pueblo. 


Tuberculosis Control: John Zarit, Denver, Chairman; W. J. Hinzelman, 
Greeley; A. M. Mullett, Colorado Springs; Leroy Elrick, Denver; H. M. 
Van Der Schouw, Wheatridge; Mrs. Ira Waterman, Colorado Springs; Mr. 
Jack Foster, Denver; Paul B, Marasco, Grand Junction; L. W. Holden, 
Boulder; Joseph Cannon, Denver; Robert S. Liggett, Denver. 

Venereal Disease Control: Sam W. Downing, Denver, Chairman; J. RB. 
McDowell, Denver; Harley Rupert, Greeley; Frederick Tice, Pueblo; Joseph 
Sherman, Denver; Daniel G. Monaghan, Denver. 


SPECIAL COMMITTEES 


Advisory Committee to Woman's Auxiliary: Wiley Jones, Denver, Chair- 
man; McKinnie L. Phelps, Denver. 


Advisory to U.M.W. Welfare Fund: W. W. Haggart, Denver, Chairman, 
1953; Robert Bell, Denver, 1953; F. H. Hartshorn, Denver, 1953; J. M. 
Lamme, Sr., Walsenburg, 1952; Ligon Price, Hayden, 1952; D. W. 
McCarty, Longmont, 1952; E. B. Ley, Pueblo, 1954; Mason M. Light, 
Gunnison, 1954; John S. Bouslog, Denver, 1954. 
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OFFICERS 
: Terms of Officers and Committees expire at the Annual Session 
- in the year indicated. Where no year is indicated, the term 
> is for one year only and expires at the 1952 Annual Session. 
4 President: Harry C. Bryan, Colorado Springs. 
4 President-Elect: William A. Liggett, Denver. 
q 
Junction, 1953). 
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THE COLORADO STATE MEDICAL SOCIETY 


A.M.A. Medical Education Foundation: Atha Thomas, Denver, Chairman. 


to Colorado Interprofessional Council (five aes L. B. Safarik, 
Denver, 1954; J. B. Evans, Denver, 1954, Alterna’ 


Medical Disaster Commission: Roy L. Cleere, Denver, Chairman; Roger N. 
Chisholm, Denver; Foster Matchett, Denver; 0. S. Philpott, Denver; Harry 
C. Hughes, Denver; Robert Woodruff, Denver; Karl F. Sunderland, Denver; 
Henry Swan, Denver; R. E. Giehm, Denver; Mordant E. Peck, Denver; 
M. P. Vanden Bosch, Denver; T. P. Sears, Denver; M. E. Johnson, 
Denver; H. I. Goldman, Denver; Mark S. Donovan, Denver; Roderick J. 
McDonald, Denver; M. B. Pedigo, Denver; W. S. Curtis, Denver; K. D. A. 

Denver; K. E. Gloss, Colorado Springs. 
Military Affairs Committee: Robert S. Liggett, Denver, Chairman; Calvin 
Caldwell, Pueblo; Ward C, Fenton, Rocky Ford; Leo W. Lloyd, 
; Frank I, Nicks, Colorado Springs; Claude D. Bonham, Boulder; 
Harvey M. Tupper, Grand Junction; George R. Buck, Denver; John P. 
Foster, Denver. 


——— Committee: Samuel P. Newman, Denver, Chairman; Cyrus W. 
» Denver; John 8. Bouslog, Denver; Edmond F. Cohen, Denver, 
eanane Ervin A, Hinds, Denver, Vice Chairman; Douglas W. Macomber, 
Denver; Bradford Murphy, Denver; Charley J. Smyth, Denver; Donn J. 
Barber, Greeley; Claude D. , Boulder; William F. Deal, Craig: 
Paul R. Hildebrand, Brush; Fred A. Humphrey, Fort Collins; James W. 
Lewis, Colorado Springs; Lanning E. Likes, Lamar; Leo W. Lloyd, Durango: 
Everett H. Munro, Grand Junction; William C. Service, Colorado Springs; 
George A. Unfug, Pueblo; Lester L. Ward, Pueblo. 


Representative to Rocky Mountain Radio Council: Irvin E. Hendryson. 


Representatives to Adult Education Council: Cyrus W. Anderson, Denver; 
William E. Hay, Denver. 


Rocky Mountain Medical Conference: G. P. Lingenfelter, Denver, Chair- 
man, 1952; D. W. Macomber, Denver, 1954; L. Clark Hepp, Denver, 
1953; Terry J. Gromer, 1955; William Covode, Denver, 195¢ 


For persons OVER-WEIGHT 
or on a LOW-FAT Diet 


| L HIGH in Vitamins 
LOW in Calories 
Butterfat removed — Vitamins added 


(4,000 units Vitamin A, 400 units Vita- 
min D). 88 calories per quart. 


Two Special DAIRY FOOD which physicians can 


prescribe confidently 


For persons UNDER-WEIGHT 
needing Extra Nutrition 


GOLDEN GUERNSEY 


Contains 4.4 butterfat—with proportion- 
ately higher content of milk’s important 
nutrients. Cream-top or homogenized. 


Quality Dairy 


Jhe Emory John Brady Hospital 


401 Southgate Road 


A Private Hospital for Nervous and Mental Diseases 
Situated in a beautiful valley two miles south of Colorado Springs, which is nationally known as a health 


center. New building for mild cases of Functional Neurosis, 


Home-like surroundings, scientific medical treatment and nursing care. Booklet and rates on application. 


Cc. F. Rice, Superintendent, Colorado Springs, Colorado 


affording —— classification of patients. 


for Marcu, 1952 
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MONTANA MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION: MISSOULA, SEPTEMBER 18, 19, 20, 21, 1952 


OFFICERS, 1951-1952 
Terms of Officers and Committees expire at the Annual Session 


Delegate to American Medical Association: Raymond F. Peterson, Butte: 
Alternate, Thomas L. Hawkins, Helena. 


STANDING COMMITTEES 


Execstive Committee: F. L. McPhail, Chairman, Great Falls: B. C. 
Farrand, Jordan; James M. Flinn, Helena; Clyde H. Fredrickson, Missoula; 
Thomas L. Hawkins, Helena; Everett H. Lindstrom, Helena; Wyman J. 
Roberts, Great Falls. 

Economic Committee: D. Ernest Hodges, Chairman, Billings; R. L. Case- 
beer, Butte; William F. Cashmore, Helena; William E. S. Harris, Livings- 
ton; Robert J. Holzberger, Great Falls; Duncan S. MacKenzie, Jr., Havre; 
Sidney C. Pratt, Miles City; James A. Mueller, Lewistown. 


€. Monahan, Butte; Robert M. Morgan, Helena; E. S. Murphy, Missoula: 
Stuart D. Whetstone, Cut Bank. 

Wecrology and History of Medicine Committee: Leonard W. Brewer, 
Chairman, Missoula; Melville G. Danskin, Glendive; Albert A. Dodge, 
Kalispell; Edward M. Gans, Harlowton; W. G. Richards, Billings; John 
Paul Ritchey, Missoula; J. I Wernham, Billings; S. V. Wilking, Butte. 

Public Relations Committee: Albert W. Axley, Chairman, Havre; Paul L. 
Eneboe, Bozeman; F. S. Marks, Billings; Arthur K. Northrop, Great Falls 
Stuart A. Olson, Glendive; R. F. Peterson, Butte; €. R. Svore, Missoula 
Park W. Willis, Jr., Hamilton. 

Legal Affairs and Malpractice Committee: Louis W. Allard, Chairman, 
Billings; J. H. Bridenbaugh, Billings; H. W. Gregg, Butte; P. E. Logan, 
Great Falls; T. R. Vye, Billings. 

Program Committee: Mary E. Martin, Chairman, Lg Charles B. 
Craft, Bozeman; John A. Layne, Great Falls; Stephen N. 

T. W. Saam, Butte; Everett H. Lindstrom, Helena, Ex-Officio. 

Interprofessional Relations Committee: M. A. Shillington, Chairman, 
Glendive; Louis W. Allard, Billings; J. K. Colman, Butte; Theodore W. 
Cooney, Helena; Carl W. Hammer, Bozeman; George W. Sexton, Great Falls. 

Nominating Committee: G. W. Setzer, Chairman, Malta; Neil M. 
Leiteh, Kalispell; T. R. Vye, Billings; Edmund A. Welden, Lewistown; 
Malcolm D. Winter, Miles City. 

Aaditing eg George G. Sale, Chairman, Missoula; J. M. Brooke, 

George M. Donich, Anaconda; Robert D. Knapp, Wolf Point; G. 
Byron "Wright, Kalispell. 

Cancer Committee: Raymond E. Benson, hay Billings; Walter B. 
Cox, Missoula; Deane C. Epler, Bozeman; H. W. Gregg, Butte; E. Hilde- 
brand, Great Falls; K. E. Markuson, Helena, Ex-Officio; Philip D. Pal- 
lister, Boulder. 


Maternal and Child Welfare Committee: Earl L. Hall, Chairman, Great 
Is. 


Fal 

Subcommittee on Obstetrics: G. A. Carmichael, Chairman, Missoula; Joe 
E. Brann, Kalispell; Harry B. Campbell, Missoula; Maude M. Gerdes, 
Billings; C. W. Pemberton, Butte. 

Subcommittee on Pediatrics: Orville M. Moore, Chairman, Helena; George 
H. Barmeyer, Missoula; Roger W. Clapp, Butte; Frank J. Friden, Great 
Falls; D. L. Gillespie, Butte; R. Wynne Morris, Helena; George W. Nelson, 
Billings; Paul R. Ensign, Helena, Ex-Offico. — 


Tuberculosis Committee: H. V. Gibson, Chairman, Great Falls; L. M. 
Arthur, Great Falls; J. K. Colman, Butte; Charles B. Craft, Bozeman 
Morris Alan Gold, Butte; J. M. Nelson, Missoula; Stephen N. 
Missoula; R. E. Smalley, Billings; Frank I. Terrill, Galen; William F. 
Kimmell, Helena, Ex-Officio. 


Fraeture and Orthopedic Committee: Walter H. Hagen, ae as Billings; 
L. Clayton Allard, Billings; J. K. Colman, Butte; C. Honeycutt, 
Missoula; S. L. Odgers, Missoula; John A. Whittinghill, Bittings: John C. 
Wolgamot, Great Falls; Paul R. Ensign, Helena, Ex-Officio. 


Rural Health Committee: B. C. Farrand, Chairman, Jordan; David 
Gregory, Glasgow; James M. Isbister, Plains; Burton K. Kilbourne, Hardin; 
Robert H. Leeds, Chinook; Ronald E. Losee, Ennis; Walter G. —- 
Polson; Amos R. Little, Helena; George E. Trobough, Anacenda; Lester S§. 
McLean, Helena, Ex-Officio. 


Industrial Welfare Committee: R. B. Richardson, Chairman, Great Falls; 
H. W. Gregg, Butte; John J. Malee, Anaconda; W. F. Morrison, Missoula; 
Sidney C. Pratt, Miles City; George G. Sale, Missoula; James G. Sawyer, 
Butte; John W. Schubert, Lewistown; F. K. Waniata, Great Falls; K. E. 
Markuson, Helena, Ex-Officio. 


Rheumatic Fever and Heart Committee: F. R. Schemm, Chairman, Great 
Falls; Raymond L. Eck, Lewistown; D. L. Gillespie, Butte; John Gilson, 
Great Falls; Morris Alan Gold, Butte; Elizabeth Grimm, Billings; C. 8, 
Meeker, Butte; Orville M. Moore, Helena; Thomas F. Walker, Jr., Great 
Falls; Richard D. Weber, Missoula; G. D. Carlyle Thompson, Helena, Ex- 
Officio. 


Rocky Mountain Medical Conference Committee: H. W. Gregg, Butte, 
Chairman, H. M. Blegen, Missoula, H. T. Caraway, Billings, ’54; 
Charles B. Craft, Bozeman, ’56; F. K. Waniata, Great Falls, 52; F. L. 
McPhail, Great Falls, Ex-Officio; Everett H. Lindstrom, Helena, Ex-Officio. 

Mediation Committee: F. S. Marks, Chairman, Billings, "54; Eaner P. 
Higgins, Kalispell, '54; Chester W. Lawson, Havre, "52; Charles F. Little, 
Great Falls, °53; William E. Long, Anaconda, "53; James J. McCabe, 
Helena, '54; W. F. Morrison, Missoula, "52; Stuart A. Olsen, Glendive, °53; 
James G. Sawyer, Butte, °52. 


Public Health Committee: James M. Flinn, Chairman, Helena; —— 
E. Benson, Billings; Deane C. Epler, Bozeman; B. C. Farrand, 

H. V. Gibson, Great Falls; Walter H. Hagen, Billings; Earl X, a 
Great Falls; E. Hildebrand, Great Falls; Amos R. Little, Helena; R. B. 
Richardson, Great Falls; F. R. Schemm, Great Falls; M. A. Shillington, 
Glendive; Walter G. Tanglin, Polson; George E. Trobough, Anaconda; Win- 
field S. Wilder, Great Falls. 


SPECIAL COMMITTEES 


Emergency Medical Service Committee: Amos R. Little, Chairman, Helena; 
David J. Almas, Havre; Leonard M. Benjamin, Deer Lodge; Leonard W. 
Brewer, Missoula; Harrison D. Huggins, Kalispell; Leland G. Russell, 
Billings; H. J. Sannan, Butte; Philip A. Smith, Glasgow; Albert L. 
Vadheim, Bozeman; Thomas F. Walker, Jr., Great Falls; G. D. Carlyle 
Thompson, Helena, Ex-Officio. 


Hospital Relations Committee: E. Hildebrand, Chairman, Great Falls; 
Robert B. Beans, Great Falls; Walter B. Cox, Missoula; E. W. 
Billings; Robert S. Leighton, Great Falls; Mary E. Martin, Billings; W. W. 
McLaughlin, Great Falls; R. F. Peterson, Butte; F. M. Petkevich, Great 
Falis; Grant P. Raitt, Billings. 


Mental Hygiene Committee: Winfield S. Wilder, Chairman, Great Falls; 
James J. Bulger, Great Falls; Roger W. Clapp, Butte; G. V. Holmes, 
Missoula; J. E. Kress, Missoula; Martin A. Ruona, Billings; M. A. 
Shillington, Glendive, 

Physicians-Schools Conference: Ray 0. Bjork, Chairman, Helena; George 
M. Donich, Anaconda; Earl L. Hall, Great Falls; Eaner P. Higgins, 
Kalispell; Stuart A. Olson, Glendive; C. R. Svore, Missoula. 

Revision of By-Laws Committee: Thomas L. Hawkins, Chairman, Helena; 
Paul J. Gans, Lewistown; Eaner P. Higgins, Kalispell; Wyman J, Roberts, 
Great Falls; M. A. Shillington, Glendive. 


Cambridge Dairy Grade “A” Milk Is Produced and Processed at 690 S, Colo. Blvd. 
We do not handle Shipped-in Milk produced Where? How and by Whom? Doctors know the difference 
Now Homogenized Vitamin D Milk is available for baby feeding and family use. 
We Invite Your Inspection and Appreciate Your Recommendation. 
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P, in the year indicated. Where no year is indicated, the term Ses 
ot is for one year only and expires at 1952 Annual Session. etete 
4 President: Frank L. McPhail, Great Falls. Re 
President-Elect: James M. Flinn, Helena. 
Vice President: B. C. Farrand, Jordan. 
Seeretary-Treasurer: E. H. Lindstrom, Helena. 
Asst. Seeretary-Treasurer: W. J. Roberts, Great Falls. 
q 
q 
1 
’% Legisiative Committee: I. J. Bridenstine, Chairman, Missoula; Sidney A. Seats 
4 
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Te deain the flooded avea 
IN CONGESTIVE HEART FAILURE 


“In severe congestive failure, our most dependable remedy is the mercurial diuretic 
. .. Its combination with theophylline has been a distinct advance.”! 


Salyrgan-Theophylline is a highly effective combination of a mercurial diuretic 
and theophylline. It may be given orally in certain cases. 


Salyrgan-Theophylline is extensively employed for the treatment of cardiac and 
cardiorenal edema, dropsy of nephrosis and ascites of hepatic cirrhosis. The diuretic 
response does not “wear out,” so that in most cases administration may be repeated 
as required for years, without loss of efficiency. 


Noth,? for instance, in discussing a case of Pick's disease, states that the patient 
“has received about 450 doses of mercurial diuretics, nearly all of which were of 
Salyrgan given [parenterally] ... At no time has he experienced orthopnea, noctur- 
nal dyspnea, or episodes of dyspnea while at rest. He is still working every day 
as a banker...” 


1, Hutcheson, J. M.: Monag of Cardiac Failure. Virginia Med. Monthly, 74:458, Oct., 1947. 
2. Noth, P. . Ha: _ Disease: A Record of Eight Years’ Treatment with Salyrgon, Ammonium Nitrate, 
ond A bd Proc. Staff Meet. Moyo Clin., 12:513, Aug. 18, 1937. 


Salyrgan, trademark reg. U. S. & Canada 
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NEW MEXICO MEDICAL SOCIETY 


NEXT ANNUAL SESSION: CARLSBAD, MAY 8, 9, 16, 1952 


OFFICERS—1951-52 


(2 years): A. S. Lathrop, Santa Fe; Carl H. Gellenthien, Valmora. (1 
year): Carl Mulky, Albuquerque; J. C. Sedgwick, Las Cruces. 

New Mexico Physicians’ Service: President, John F. one, Clovis; Vice 
President, Victor K. Adams, Raton; Secretary-Treasurer, G. Rice, Jr., 
‘Albuquerque; Executive Director, Mr. Louls J. LaGrave, Bex “1083, Albu- 


of Trustees: L. S. Evans, Las Cruces; A. H. Follingstad, Albu- 
Valmora; Albert S. Lathrop, Santa Fe; 
Miller, Clovis; George S. Morrison, Clovis; Ashley C. Shuler, Carlsbad; 
Stark, Las Vegas. 


COMMITTEES—1951-52 
Board of Supervisors (Two Years): H. M. Mortimer, Las Vegas; Earl L. 
tucky, Roswell L. J. 


Malone, 113 North Ken , Secretary; Whitaker, Deming; 
Frank W. Parker, Gallup. (One Year): C. Pardue Bunch, “4 
L. Albuquerque ; F. Conway, Clovis; V. E. Berchtold, 
Santa Fe, 


Basie Science Committee: Marcus J. Smith, Santa Fe, Chairman; Brian 
Moynahan, Albuquerque; W. D. Anthony, Gallup. 
Cancer Committee: Charles Moreau Thompson, Alb Chai : 
J. W. Grossman, Albuquerque; Aaron E. Margulis, Santa Fe; Murray M. 
Friedman, Santa Fe; R. P. Waggoner, Roswell; Loren Blaney, Los Alamos. 
Diabetic Committee: John H. Dettweiler, ae, Chairman; Alfred 
J. Jenson, Hobbs; Bergere A. Kenney, Santa Fe; J. E. Merritt, Las Cruces. 
Maternal Care Committee: C. Service, Roswell, 
Albuquerque; Oscar Syme, Albuquerque; S. M. 

We: Galt, Carlsbad; Marion Hotopp, Santa Fe. 


Industrial Health Committee: Lewis M. Overton, Albuquerque, Chairman; 
U. S. Marshall, Roswell; Edgar A. Rygh, Santa Rita; J. H. Burress, 
Raton; J. W. Hillsman, Carlsbad; N. D. Frazin, Silver City. 

Indigent-Medical Care Committee: A. C. Rood, Albuquerque, Chairman; 
Samuel R. Ziegler, Espanola; J. J. Johnson, Las Vegas. 

Legislative and Public Policy Committee: 8. Lathrop, Santa Fe, 
Chairman; J. W. Hannett, Al Milton Fi Raton; V. 
Scott Johnson, Clovis; L. L. Daviet, Las ‘Cruces; oe T. Gordon, Tucumcari; 
Martin S. Withers, Los Alamos; Clay A. Gwinn, Carlsbad; Junius A. Evans, 
Las Vegas; Charles F. Kettel, Gallup; W. L. Minear, Truth or 
R. E. Watts, Silver City; Ashley Pond, Taos; Coy S. Stone, Hobbs; W. z 
Hossley, Deming; I. J. Marshall, Roswell; Wesley 0. Connor, Jr., Albu- 
querque, 

National Emergency Medical Service Committee: Andrew J, McQueeney, 
Albuquerque, Chairman; William R. Oakes, Los Alamos; Richard A. <_ 
Santa Fe; W. A. Stark, Las Vegas; H. 0. Lehman, Portales; Samuel M. 
Ramer, Silver City. 

Public Relations Committee: R. C. Derbyshire, Santa Fe, Chairman; 
Earl L. Malone, Roswell; Hilton W. Gillett, Lovington; George W. Prothro, 
Clovis; W. D. Sedgwick, Las Cruces. 

Rural Health Committee: Benjamin Barzune, Eunice, Chairman; Stuart 
W. Adler, Albuquerque; J. P. Turner, Carrizozo; Wendell H. Peacock, 
Farmington; C, E. Molholm, Grants; Eugene P. Simms, Alemogordo. 

Tuberculosis Committee: Carl H. Gellenthien, Valmora, Chairman; W. H. 
Yhearle, Albuquerque; Carl Mulky, Albuquerque; H. C. Jernigan, Albu- 
querque; H. S. A. Alexander, Santa Fe. 

Venereal Disease Contro! Committee: H. J. Beck, Albuquerque, Chairman; 
T. E. Kircher, Jr., Albuquerque; I. L. Peavy, Santa Fe; David T. Wier, 
Belen; J. H. Donnelly, Portales. 

Woman’s Auxiliary Committee: Philip L. Travers, Santa Fe, Chairman; 
Louis A. McRae, Albuquerque; W. N. Worthington, 

Rocky Mountain Medical Conference Committee: Carl H. Gellenthien, 
Valmora, Chairman; Victor K. Adams, Raton; J. W. Beattie, Las Vegas; 
Eric P. Hausner, Santa Fe; A. H. Follingstad, Albuquerque. 

Eye and Ear Consulting Committee to State Dept. of Public Health: 
Howard B. Peck, Albuquerque; George S. Richardson, Albuquerque; RB. 
Boice, Roswell; James L. McCrory, Santa Fe; A. W. Egenhofer, Santa Fe. 

Advisory Committee on Insurance Compensation: R. W. McIntyre, Albu- 
querque, Chairman; Gerald A. Slusser, Silver City; Peter J. Starr, Artesia. 


LIVERMORE 


GENERAL FEATURES 


SANITARIUM 


* The Hydropathic Department 
devoted to the treatment of gen- 
eral diseases, excluding surgical 
and acute infectious cases. Special 
attention given functional and or- 
ganic nervous diseases. A well 
equipped clinical laboratory and 
modern X-ray Department are in 
use for diagnosis. 


* The Cottage Department (for 
mental patients) has its own fa- 
cilities for hydropathic and other 
treatments. It consists of small 
cottages with homelike surround- 
ings, permitting the segregation of 
patients in accordance with the 
type of psychosis. Also bungalows 
for individual patients, offering 
the highest class of accommoda- 
tions with privacy and comfort. 


1. = eyes advantages not excelled in United States. Beautiful grounds and attractive surrounding country. 
outdoor gymnastics under the charge of an athletic director. An excellent Occupational Department. 
3. k resident medical staff. A large and well-trained nursing staff so that each patient is given careful individual attention. 


Information and circulars upon request. 
Address: O. B. JENSEN, M.D. 
Superintendent and Medical Director 
LIVERMORE, CALIFORNIA 

Telephone 313 


CITY OFFICES: 


SAN FRANCISCO OAKLAND 


450 Sutter Street 1624 Franklin Street 
GArfield 1-5040 GLencourt 1-5988 


Rocky Mountain MEpIcaL JOURNAL 


for 


President: Leland S. Evans, Las Cruces. 
President-Elect: Coy S. Stone, Hobbs. 
Vice President: Albert S. Lathrop, Santa Fe. 
‘ Secretary-Treasurer: L. G. Rice, Jr., 611 East Central, Albuquerque. 
: Exeestive Secretary: Mr. Ralph Marshall, 323 First National Bank, 
ABuquerque. 
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BEFORE TREATMENT: 
Periarticular swelling and hydrarthrosis 


AFTER TREATMENT: 


Diminution of pain, increased mobility, and 
visibly decreased effusion and swelling 


Rehabilitation Achieved Through Conservative Dosage 


Management in Everyday Practice 


The use of simple laboratory tests (sedi- 
mentation rates, urinalyses, blood counts, 
blood pressure, and frequent weight re- 
cordings), individualized adjustment of 
dosage, and careful clinical observation 
will permit most patients to benefit mate- 
rially . . . without fear of undesired effects. 


Effective Antirheumatic Response 


Effective antirheumatic response was 
achieved in all 100 patients in a long-term 
study at the Mayo Clinic. More than 50 of 
these arthritics were maintained on 50 mg. 
or less daily. In no case was it necessary to 
withdraw the hormone. 

Ward, L. E., Slocumb, C. H., Polley, H. F., Lowman, 


E. W., and Hench, P. S.: Proc. Staff Migs., Mayo 
Clinic 26: 361, September 26, 1951. 


Literature on Request 


Cortone’ 


ACETATE 
(CORTISONE Acetate Merck) 


for Marcu, 1952 


MERCK & Inc. 
Manufacturing Chemists 
RAHWAY, NEW JERSEY 
in Canada: MERCK & CO. Limited—Montreal 
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THE UTAH STATE MEDICAL ASSOCIATION 


NEXT ANNUAL SESSION, SALT LAKE CITY, SEPTEMBER 4, 5, 6, 1952 
OFFICERS, 1951-52 oe City; 1953, Silas S, Smith, Salt Lake City; Ralph N. Barlow, 
n. 


President: L. W. Oaks, Provo. 
: President-Elect: Kenneth B. Castleton, Salt Lake City. Public Health Committee: 1952, R. N. Hirst, 
es Presi " whit Davis, Salt Lake City; 1953, Paul Clayton, Chairman, Salt Lake City; 
: Past ent: “4 P. » Salt Lake City. 1953, Glen R. Leymaster, Salt Lake City; 1953, Alma Nemir, Salt Lake 

Honorary President: Jos. R. Morrell, Ogden. Provo; 1953, Michael E. Murphy, Salt Lake 
; First Vice P R. P. Salt Lake City. Salt Lake City; 1953, John Bowen, Provo; 
a Second Vice President: C. C. Randall, Logan. 1954, E. M. Kilpatrick, Salt Lake City; 1954, Preston Cutler, Salt Lake 
‘ Third Vice dent: F. R. King, Price. y 4, Fred W. Clauson, Salt Lake City; 1954, Drew M. Peterson 


; Ogden; J. H. Rupper, Provo; D. 0. N. Lindberg, Ogden. 
* Seeretary: T. C. Weggeland, Salt Lake City. > 
4 Executive Secretary: Mr. W. H. Tibbals, Salt Lake City. Sub-Committee on Tuberculosis and Cardiovascular Diseases: E. M. Kil- 


a patrick, Chairman, Salt Lake City; Preston Cutler, Salt Lake City; Fred 
: Treasurer: L. J. Paul, Salt Lake City. W. Clauson, Salt Lake City; Drew M. Peterson, Ogden; J. H. Rupper, 
7 Councilor, First District: R. 0. Porter, Logan. 


Provo; D. 0. N. Lindberg, Ogden. 
Councilor, Second District: Vincent L. Rees, Salt Lake City. 


Ogden; 1952, James Z. 


City; 1953, John Bourne, 
City; 1953, A. A. Jenkins, 


wWiaal 


Cancer Committee: John H. Carlquist, Chairman, Salt Lake City; Wm. 
H. Moretz, Salt Lake City: Angus K. Wilson, Salt Lake City; E. D. 


STANDING COMMITTEES 


Rocky Mountain Medical Conference Continuing Committee: 1952, Noall 
Z. Tanner, Chairman, Layton; 1953, T. R. Seager, Vernal; 1954, R. P. 
Middleton, Salt Lake City; 1955, U. R. Bryner, Salt Lake City; 1956, 
Heber C. Hancock, Ogden. 


Scientific Program Committee: 
City. 

Fublic Policy and Legislative Committee: 1952, Charles Ruggeri, Chair- 
man, Salt Lake City; 1952, J. C. Hubbard, Price; 1952, Wilford G. 
Biesinger, Springville; 1953, N. F. Hicken, Salt Lake City; 1953, L. V. 
Broadbent, Cedar City; 1953, George Gasser, Logan; 1954, V. L. Stev- 
enson, Salt Lake City; 1954, Charles R. Cornwall, Salt Lake City; 
1954, John Z. Bowers, Salt Lake City; Wendell Thomson, Ogden; Claude L. 
Shields, Salt Lake City; R. M. Muirhead, Salt Lake City; C. Eliot Snow, 
Salt Lake City; Roy B. Hammond, Provo; Conrad H. Jenson, Ogden; Ralph 
Richards, Salt Lake City. 


Sub-Committee on Legislation: 
Lake City; George Gasser, Logan 
L. V. Broadbent, Cedar City; John Z. Bowers, 
Hicken, Salt Lake City. 


Medical Defense Committee: 1952, E. L. Hanson, Logan; 1952, Reed 
Farnsworth, Cedar City; 1952, H. A. Dewey, Richfield; 1953, John B. 
Cluff, Richfield; 1953, Paul A. Pemberton, Salt Lake City; 1953, 
Wendell Thomson, Ogden; 1954, R. W. Owens, Chairman, Salt Lake City. 


Medical Education and Hospitals Committee: 1952, Ralph Ellis, 
Ogden; 1952, Philip Price, Salt Lake City; 1952, W. H. Anderson, Ogden; 
1953, T. C. Bauerlein, Salt Lake City; 1953, E. R. Crowder, Salt Lake 
City; 1953, Galen 0. Belden, Salt Lake City; 1954, Harry J. Brown, 
Chairman, Provo; 1954, L. K. X= Logan; 1954, K. A. Crockett, Salt 
Lake City; 1955, R. V. Larsen, Roosevelt; 1955, Mark B. Jensen, Castle 
Gate; 1955, J. B. Cluff, Richfield; 1954, W. J. Reichman, St. George; 
John M. Waldo, Salt Lake City. 

Sub-Committee on Postgraduate Education: R. V. Larsen, Chairman, 
Roosevelt; Mark B. Jensen, Castle Gate; J. B, Cluff, Richfield; W. J. 
Reichman, St. George; John M. Waldo, Salt Lake City. 

Medical Economics Committee: 1952, Grant F. Kearns, Ogden; 1952, 
Preston Hughes, Spanish Fork; 1953, Hugh 0. Brown, Chairman, Salt 


T. C. Weggeland, Chairman, Salt Lake 


Vernon L. Stevenson, Chairman, 
; Charles R. Cornwall, Salt Lake City; 
Salt Lake City; N. F. 


Provo; Kenneth B. Castleton, Salt Lake City; V. P. White, Salt Lake City; 
City; L. J. Paul, Salt Lake City; R. 0. 
Porter, Logan; Vincent L. Rees, Salt Lake City; J. Russell Smith, Provo. 


Public Relations Committee: Dean Spear, Chairman, Salt Lake ‘e' 
R. W. Farnsworth, Cedar City; John Z. Bowers, Salt Lake City; N. 
Hicken, Salt Lake City; George Ely, Salt Lake City; T. R. Seager, Ae 


Mental Health Committee: Roy A. Darke, Chairman, Salt Lake City; L. G. 
Moench, Salt Lake City; W. D. O'Gorman, Ogden; 0. P. Heninger, Provo; 
C. H. Branch, Salt Lake City; Lyman Horne, Salt Lake City; F. F. 
Hatch, Salt Lake City. 


Rural Health Committee: R. W. Farnsworth, Cedar City; L. H. Merrill, 
Hiawatha; Theodore Noehren, Salt Lake City; John R. Martineau, Morgan. 


Sub-Committee Postgraduate Education Committee: R. V. Larsen, Chair- 
man, Roosevelt; Mark B. Jensen, Helper; J. B. Cluff, Richfield; W. J. 
Reichman, St. George. 


Procurement and Assignment Committee: C. Eliot Snow, Chairman, Salt 
Lake City; Frank K. Bartlett, Ogden; John J. Galligan, Salt Lake City; 
John H, Clark, Salt Lake City; J. Russell Smith, Provo. 


Civilian Defense Committee: L. J. Paul, Chairman, Salt Lake City; Leo 
W. Benson, Ogden; Riley G. Clark, Provo; S. M. Budge, Logan; Boyd Larsen, 
Lehi. 


Fee Schedule Committee: W. R. Rumel, Chairman, Salt Lake City; F. F. 
Hatch, Salt Lake City; John H. Clark, Salt Lake City; Leroy Smith, Salt 
Lake City; Junior Rich, Ogden; L. N. Ossman, Salt Lake City; R. R. Robin- 
son, Salt Lake City; Scott Smith, Salt Lake City; Chester B. Powell, Salt 
Lake City; M. L. Crandall, Salt Lake City; Wm. R. Young, Salt Lake City; 
Wm. J. Morginson, Salt Lake City; Dean A. Moffat, Salt Lake City; Robert 
W. Ogilvie, Salt Lake City. 

Constitution and By-Laws Committee: Louis P. Matthei, Chairman, Ogden; 
Kenneth A. Crockett, Salt Lake City; Rulon Howe, Ogden; Irving Ershler, 
Salt Lake City; Byron Daynes, Salt Lake City; Ray T. Woolsey, Salt Lake 
City. 

Special Committee to Investigate the Nursing School at Logan, Utah: J. C. 
Hayward, Logan; R. M. Muirhead, Salt Lake City; J. R. Miller, Salt Lake 
City. 


Gerontology Committee: Richard P. Middleton, Chairman, Salt Lake City. 


7 Councilor, Third District: J. Russell Smith, Provo. 

. Delegate to A.M.A., 1952 and 1953: George M. Fister, Ogden. Zeman, Ogden; Riley G. Clark, Provo. 

a Alternate Delegate to A.M.A., 1952 and 1953: J. J. Weight, Provo. Fracture Committee: L. N. Ossman, Chairman, Salt Lake City. 

3 Editor of the Utah Section of the Rocky Mountain Medical Journal: Necrology Committee: L. A. Stevenson, Chairman, Salt Lake City. 

Cw. Industrial Health Committee: F. J. Winget, Chairman, Salt Lake City; 
+ Board of Supervisors: 1952, Paul K. Edmunds, Cedar City; 1953, ~ B. F. Robison, Salt Lake City; E. Wayne Allred, Orem; Noal Z. Tanner, 
‘¢ L. Skidmore, Salt Lake City; 1954, J. C. Hubbard, Price; 1955, J. Layton; Chester Powell, Salt Lake City; R. R. Robinson, Salt Lake City; 
oe: Olson, Ogden; 1956, C. J. Daines, Logan. Wendell Thompson, Ogden; George A. Spendlove, Salt Lake City. 

g Advisory Committee to the Woman’s Auxiliary: L. W. Oaks, Chairman, 


T. C. Weggeland, Salt Lake 


PROFESSIONAL MEN RECOMMEND 


D. MALCOLM CAREY, Pharmacist 
Phone AComa 3711 
224 Sixteenth Street Denver, Colo. 


Better Flowers at Reasonable rices 


“Orders Delivered to Any City by 
Guaranteed Service” 


Special attention given to floral tributes 
Also Hospital Flowers 


Call KEystone 5106 


Park tloral Co. Store 


1643 Broadway Denver, Colo. 
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from 
among all 
antibiotics 


Pediatricians 


often choose 


AUREOMYCIN 


Hydrochloride Crystalline 


because... Aureomycin may be given by the oral, or in an emergency 


by the intravenous, route. Aureomycin readily and rapidly 
diffuses into all the tissues and fluids of the body. 


Aureomycin in divided small dosage has given serum levels 
comparable with those following one large dose. 


Aureomycin is clinically effective in the control of infec- 
tions of bacterial, rickettsial, and large viral origin. 


Aureomycin has been reported to be effective against 
susceptible organisms in: Bronchiolitis + Bronchitis « 
Colitis « Epidemic Diarrhea + Childhood Genitourinary 
Infections « Laryngotracheobronchitis « Secondary Infec- 
tions following Measles « Mucoviscidosis (pancreatic fibro- 
sis) « Neonatal Infection + Otitis Media - Mastoiditis « 
Pertussis Pneumonia « Scarlet Fever « Secondary Invasion 
following Varicella 


Throughout the world, as in the United States, aureo- 
mycin is recognized as a broad spectrum antibiotic of 
established effectiveness. 

Capsules: 50 mg.—Bottles of 25 and 100. 250 mg.—Bottles of 16 and 100. 
Ophthalmic: Vials of 25 mg. with dropper; solution by adding 5S cc. of distilled water. 


LEDERLE LABORATORIES DIVISION awenscav Gunamid covravr 30 Rockefeller Plaza, New York 20, N.Y. 


for Marcu, 1952 
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THE WYOMING STATE MEDICAL SOCIETY 


NEXT ANNUAL SESSION, LANDER, JUNE 5, 6, 7, 1952 


OFFICERS 
President: Paul R. Holtz, Lander. 
President-Elect: Edward Guilfoyle, Newcastle. 
Vice President: James Sampson, Sheridan. 
Seeretary: G. W. Koford, Cheyenne. 
Treasurer: P. M. Schunk, Sheridan. 
Executive Secretary: Arthur R. Abbey, Cheyenne. 
Delegate to A.M.A.: Roscoe H. Reeve, Casper. 
Alternate Delegate to A.M.A.: W. Andrew Bunten, Cheyenne. 


COMMITTEES 


Mountain Medical Conference: Earl Whedon, Chairman, Sheridan; 

H. , Cheyenne; H. L. Harvey, Casper; L. W. es Laramie. 

Syphilis Committee: L. H. Wilmoth, Chairman, Lander; H. Haigler, 
Casper; Benjamin Gitlitz, Thermopolis. 


Cancer Committee: John Gramlich, Chairman, Cheyenne; Benjamin 
Thermopolis; Thomas B. Croft, Lovell; Karl E. Krueger, Rock 
Springs; Franklin Yoder, Cheyenne. 


Medical Economics Committee: Ernest A. Kahn, Chairman, Cheyenne; 
George M. Knapp, Casper; Carleton D. Anton, Sheridan. 


Fracture Committee and Industrial Health: Gordon Whiston, Chairman, 
pm ll DeWitt Dominick, Cody; E. C. Pelton, Laramie; Paul Preston, 


"aa Committee te Selective Service on Procurement and Assignment 
of Physicians: Sam S. Zuckerman, Chairman, Cheyenne; Roscoe H. Reeve, 
Casper; E. W. DeKay, Laramie. 

Elected: Medical Defense Committee: DeWitt Dominick, Chairman, Cody; 
W. A. Bunten, Cheyenne; Karl E. Krueger, Rock Springs. 

Councillors: Kari E. Krueger, Chairman, Rock Springs; Earl Whedon, Sheri- 
dan; George Baker, Casper; DeWitt Dominick, Cody; George H. Phelps, 
Cheyenne; Paul R. Holtz, President, Lander; Glenn W. Koford, Secretary, 
Cheyenne. 


Advisory to Woman’s Auxiliary: J. Cedric Jones, Chairman, Cody; John 
R. Bunch, Laramie; W. A. Bunten, Cheyenne. 


Veterans Affairs and Military Service Committee: Bernard Sullivan, 
Chairman, Laramie; R. C. Stratton, Green River; James Sampson, Sheridan; 
A. J. Allegretti, Cheyenne; E. J. Guilfoyle, Newcastle. 


Blue Cross Hospital Committee: Russell Williams, Chairman, 1954, 
Cheyenne; E. W. DeKay, 1955, Laramie; DeWitt Dominick, 1952, Cody; 
J. W. Sampson, 1953, Sheridan. 


Public Policy and Legislation: G. W. Koford, Chairman, Cheyenne; 
George H. Phelps, Cheyenne; W. A. Bunten, Cheyenne; E. W. DeKay, 
Laramie; Paul R. Holtz, Lander; R. H. Reeve, Casper. 


Poliomyelitis Committee: L. Cohen, Chairman, Cheyenne; E. W. Gardner, 
Douglas; Franklin Yoder, Cheyenne; M. C. Henrich, Casper. 


State institutions Advisory: R. H. Kanable, Chairman, Basin; Franklin 
Yoder, Cheyenne; Joseph F. Whalen, Evanston; L. H. Wilmoth, Lander. 

Necrology Committee: Earl Whedon, Chairman, Sheridan; Franklin 
Yoder, Cheyenne. 


Public Health Department—tLiaison Committee: E. C. Ridgway, Chair- 
man, Cody; R. P. Fitzgerald, Casper; J. W. Sampson, Sheridan; RB. C. 
Stratton, Green River. 


Rural Health Committee: Andrew Bunten, Chairman, Cheyenne; William 
K. Rosene, Wheatland; Samuel H. Worthen, Afton; John B. Krahl, Tor- 
rington. 


Child Health Committee: Paul Emerson, Chairman, Cheyenne; L. J. 
Cohen, Cheyenne; M. C. Henrich, Casper, 


Council on National Emergency Medical Service: George H. Phelps, Chair- 
man, Cheyenne; R. H. Reeve, Casper; E. W. DeKay, Laramie; P. M. 
Schunk, Sheridan; Paul R. Holtz, Lander; Albert T. Sudman, Green River; 
DeWitt Dominick, Cody. 


Committee for Professional Review: J. D. Shingle, Chairman, Cheyenne; 
Paul R. Holtz, Lander; J. Cedric Jones, Cody; Gordon C. Whiston, Casper. 


COLORADO HOSPITAL ASSOCIATION 


OFFICERS 
President: Henry H. Hill, Weld County Hospital, Greeley. 
President-Elect: H. E. Rice, Porter Sanitarium and Hospital, Denver. 
Vice President: Sr. Marie Charles, Glockner-Penrose Hospital, Colorado 
Springs. 


Treasurer: M. A. Moritz, Denver General Hospital, Denver. 
Executive Secretary: R. A. Pontow, Colorado General Hospital, Denver. 


Trustees: Roy R. Prangley, St. Luke’s Hospital, Denver (1952); ee 
P. Dixon, M.D., Denver General Hospital, Denver (1953); G. W. 
Currie, M.D., Colorado General Hospital, Denver (1954); Louis sinwesd 
National Jewish Hospital, Denver (1952); A. Tergerson, Longmont Hospital 
& Clinic, Inc., Longmont (1953); DeMoss Taliaferro, Children’s Hospital, 
Denver (1954). 


Delegate to American Hospital Association: Msgr. John R. Mulroy, 
Catholic Hospitals, Denver. 


Alternate: Herbert A. Black, M.D., Parkview Hospital, Pueblo. 


COMMITTEES FOR 1952 


Auditing: Ed Smith, Chairman, Boulder Colorado Sanitarium and Hospital, 
Boulder (1952); John Peterson, Larimer County Hospital, Fort Collins 
(1953); Paul Tadlock, Colorado General Hospital, Denver (1954). 


Legislative: Hubert Hughes, Chairman, General Rose Memorial Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; DeMoss Talia- 
ferro, Children’s Hospital, Denver; Roy Anderson, Presbyterian Hospital, 
Denver; F. H. Zimmerman, M.D., Colorado State Hospital, Pueblo. 


Membership: Louis Liswood, Chairman, National Jewish Hospital, Denver; 
A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont; Sister M. 
Ascella, St. Joseph’s Hospital, Denver. 


Nominating: Msgr. John R,. Mulroy, Chairman, Catholic Hospitals, Den- 
ver (1953); A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont 
(1954). 


Nursing Education: Roy R. Prangley, Chairman, St. Luke’s Hospital, 
Denver; Sister M. Hugolina, St. Anthony’s Hospital, Denver; Marguerite 
E. Paetznick, Denver General Hospital, Denver; Rev. Allen Erb, Mennonite 
Hospital and Sanitarium, La Junta; Mrs. Henrietta Loughran, University 
of Colorado School of Nursing, Denver. 


Program: H. E. Rice, Chairman, Porter Sanitarium and Hospital, Denver; 
Charles K. Levine, Beth Israel Hospital, Denver; John Peterson, Larimer 
County Hospital, Fort Collins. 


Public Relations: Charles K. Levine, Chairman, Beth Israel Hospital, 
Denver; Ward Darley, M.D., University of Colorado Department of Medicine, 
Denver; A. Tergerson, Longmont Hospital and Clinic, Inc., Longmont. 


SPECIAL COMMITTEES 


Constitution and Rules: Owen Stubben, Chairman, Denver General Hos- 
pital, Denver; Harry Clark, Southwest Memorial Hospital, Cortez; Sister 
Mary Lina, St. Francis Hospital, Colorado Springs. 


Hospital and Professional Relations: Roy Anderson, Chairman, Presbyterian 
Hospital, Denver; G. A. W. Currie, M.D., Colorado General Hospital, Den- 
ver; Louis Liswood, National Jewish Hospital, Denver; C. S. Bluemel, 
M.D., Mount Airy Sanitarium, Denver. 


Rates and Charges: DeMoss Taliaferro, Chairman, Children’s Hospital, 
Denver; Msgr. John R. Mulroy, Catholic Hospitals, Denver; Roy Prangley, 
St. Luke’s Hospital, Denver; Elton A. Reese, Alamosa Community Hospital, 
Alamosa; Roy Anderson, Presbyterian Hospital, Denver; Richard Connor, 
Mercy Hospital, Denver. 


Resolutions: Sister Mary Raymond, Mercy Hospital, Denver; James A. 
Harrison, Community Hospital, Boulder. 
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Mecuracy and Speed in P. rescriplion dies 
DORR OPTICAL COMPANY 


Denver, Colorado 


KEystone 5511 
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Estrogenic Substances (water-soluble) : 
also known as Conjugated Estrogens (equine) 
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in pi umary atypical pneumonia: 


“It is our clinical impression, 
supported by the presented data, 
that terramycin is the drug of 
choice in the treatment of atypical 
pneumonia in infants and children.” 


Graves, F. B., and Ball, W. O.: 
J. Pediat, 39:155 (Aug.) 1952 


ANTIBIOTIC DIVISION 
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Terramycin is also indicated in a wide range of 


GRAM-POSITIVE BACTERIAL INFECTIONS 


f Lobar pneumonia * Mixed bacterial pneumonias 
f | Bacteremia and septicemia 
j Acute follicular tonsillitis 
| Septic sore throat » Pharyngitis 
€ & Acute and chronic otitis media 
Acute bronchitis * Laryngotracheitis 
Tracheobronchitis + Sinusitis 
\ : } Chronic bronchiectasis 
Pulmonary infections associated 
with pancreatic insufficiency 
Scarlet fever * Urinary tract infections 
Acute and subacute purulent conjunctivitis 
Acute catarrhal conjunctivitis 


HYDROCHLORIDE 


Chronic blepharoconjunctivitis 

not involving the meibomian gland 
Abscesses * Cellulitis 

Furunculosis + Impetigo 

Infections secondary to Acne vulgaris 
Erysipelas + Peritonitis 


GRAM-NEGATIVE BACTERIAL INFECTIONS 


Gonorrhea + Brucellosis 
Bacteremia and septicemia 
Friedlander’s pneumonia 
Mixed bacterial pneumonias 
Pertussis + Diffuse bronchopneumonia 
Available as Post-partum endometritis * Granuloma inguinale 
Dysentery * Urinary tract infections 


CAPSULES Respiratory tract infections 
ELIXIR | Cellulitis + Peritonitis + Tularemia 
ORAL DROPS SPrROCHETAL INFECTIONS 
INTRAVENOUS Syphilis + Yaws * Vincent’s infection 
OPHTHALMIC RICKETTSIAL INFECTIONS 
™ Epidemic typhus * Murine typhus 
OPHTHALMIC \ Scrub typhus Rickettsialpox 

—— Q fever Rocky Mountain spotted fever 


INFECTIONS 


Primary atypical pneumonia (virus pneumonia) 
Lymphogranuloma venereum * Trachoma 


PROTOZOAL INFECTIONS 


Amebiasis 


CHAS. PFIZER ® CO., INC., Brooklyn 6, N. Y. 
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ILL-POWER alone is a poor defense 
against the constant prodding of temptation. 
That’s where Desoxyn Hydrochloride comes in— 
curbing the appetite, uplifting the patient’s morale. 
Weight for weight, Desoxyn is more potent than 
other sympathomimetic amines so that smaller doses can 
produce the desired anorexia with a minimum of side-effects. 
One 2.5-mg. or 5-mg. tablet before breakfast and 
another about an hour before lunch are usually sufficient. 
In addition, Desoxyn has a quicker action, longer effect. 

Desoxyn is equally effective as a valuable adjunct in 
depressive states associated with the menopause, prolonged 
illness and convalescence as well as in the treatment of 
narcolepsy and for adjunctive therapy in alcoholism. All 


pharmacies have Desoxyn in 2.5-mg. and 5-mg. 
tablets, in elixir form and in 1-cc. ampoules Abbott 


(METHAMPHETAMINE HYDROCHLORIDE, ABBOTT) 


SMALLER 
DOSAGE 
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Like every doctor, he finds it necessary to regulate 
his time with care. Because the representatives of pharmaceutical 
houses are usually trained to condense useful information, Dr. Harris 
regularly sees those men whose visits he has found to be 
worth his time. They save him hours of reading about pharmaceutical 
developments which can help him practice better medicine. 
} In two minutes, for example, Dr. Harris received the following 
useful facts from a medical service representative 
who had spent many hours studying and condensing 


material in order to report that . . . 


Y, Y 
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‘Amphedroxyn Hydrochloride’ offsets fatigue 


(METHAMPHETAMINE HYDROCHLORIDE, LILLY) 


It has been demonstrated with human subjects 
that ‘Amphedroxyn Hydrochloride; by imparting 
a sense of increased energy, delays fatigue. 

This property enhances the usefulness of the 
drug which is used primarily to combat obesity 


4 by curbing the appetite. Although its potency 
‘a permits it to be used at less frequent 

4 intervals than amphetamine, ‘Amphedroxyn 
Hydrochloride’ produces relatively few 

q undesirable side-effects. 
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Rocky Mountain 
Medical Journal 


Colorado 

Montana 

New Mexico 

Wyoming 
itorial 
Danger Ahead! 


HHYSICIANS and secretaries are being 

called upon more and more to fill out 
forms, blanks, and reports of every descrip- 
tion. This is true in all, but particularly in 
the surgical, specialties. 

The majority of patients at the present 
time are covered or partially covered by 
some form of insurance. There are Blue 
Cross and Blue Shield, private, company, 
fraternal, church and other forms of pro- 
tective enterprises. Most of them are well 
established, time-tried and dependable proj- 
ects. But others are low-premium mail-order 
contracts which do not seem to be worth the 
paper upon which they are printed. They 
have been oversold, if not misrepresented, 
by their vendors. They contain antiquated 
fee schedules which were never fair and 
equitable, even before the advent of Roose- 
velt and Truman dollars. Furthermore, they 
contain fine print which releases the crgani- 
zation from many, if not all, significant fi- 
nancial obligations. 

Patients are given a false sense of secur- 
ity by many of these mail-order policies. 
They often pay premiums faithfully for 
years, meeting courtesy while the money 
passes from their hands to those of the 
vendor. Then comes the time of need, and 
misrepresentation and inadequacy of cover- 
age is exposed. With pride and confidence 
the patient presents his policy or the forms 
to be filled out to his physician. Perhaps he 
has not mentioned this phase of the trans- 
action prior to its impending conclusion. 
Then if it does not pay his way, he is angry 
at everyone concerned. Unfortunately he is 
likely to blame the physician and the hos- 
pital rather than the insuror. Unless he is 
satisfied, a grudge may be held which may 
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sooner or later be expressed in the form of 
a vote for the Truman Plan or Oscar 
Ewing’s conception of the answer to a na- 
tion’s health problems. 


Anyone of us could cite innumerable ex- 
amples of the above picture, but two will 
serve by way of illustration: A man in late 
middle age had an advanced aggressive can- 
cer involving the lower lip; diagnosis was 
proved microscopically, but the neck glands 
were not involved. Three-fifths of the lip 
was removed, including an adequate border 
of uninvolved tissue. The lip was recon- 
structed at the same operation, utilizing 
cheek, chin, and neck. Time «indicates that 
he is cured of the neoplasm and the repair 
is satisfactory functionally and cosmetically. 
The patient’s “company insurance” has of- 
fered twenty-five dollars to settle his surgi- 
cal obligation. Another policy magnani- 
mously offers five dollars. The latter states, 
in fine print after naming two or three 
standard operations, “all other operations, 
five dollars.” 


Another patient, a woman in late middle 
age, suffered a rare complication following 
treatment of trigeminal neuralgia. Appar- 
ently due to trophic disturbances, she lost a 
large part of the skin and subcutaneous tis- 
sue of her right cheek, including the an- 
terior bony wall of antrum, and most of 
right side of her nose. Restoration of this 
three-dimensional loss required five recon- 
structive operations. Local tissues of cheek 
and upper neck, plus full thickness free skin 
grafts from both ears, have replaced the loss 
without ugly or curious disfigurement or 
impairment of function. When the time 
finally came for final deliberations, the 
surgeon received a letter over the signature 
of the president of an insurance company 
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to which the patient’s husband had paid 
premiums for many years. The president 
insisted that he know “the number of square 
inches of skin graft involved in this so-called 
restoration.” Obviously he, in all his wis- 
dom, unearthed an antiquated fee schedule 
referring to flat surface skin grafting, as in 
the case of burns. He was unimpressed by 
the fact that the client had received the 
benefit of a specialized department of sur- 
gery. The patient was offered the sum of 
thirty-five dollars in settlement, endorse- 
ment of the check for which would release 
the company from all relevant obligations. 
Further examples are superfluous, our point 
being that our profession is being exploited. 


We agree that the present social and eco- 
nomic order indicates the need for prepaid 
medical, surgical, and hospital coverage. 
Our profession has endorsed and supported 
it and we want to see it succeed. Coopera- 
tive companies of sound financial structure 
and ethical intentions are serving a useful 
function and, with us, are waylaying gov- 
ernmental intervention. However, lesser 
companies who are exploiting our patients 
and ourselves as physicians have no right to 
put a price on the value of our services. 
When a fee schedule names a price for a 
certain operation, the implication is that 
the surgery is worth that and no more. 
Many patients conclude that a greater fee 
represents an overcharge. When we accept 
extraneous fixation of our fees without dis- 
pute, confirmation of the company-patient 
transaction is implied. We thereby seem to 
admit that our normal charges are high. 
We have aided a vicious circle which is play- 
ing into the hands of all insurance carriers, 
the bad among the good. It is our obligation 
to warn our patients and employers who 
are spending good money to procure health 
and accident coverage which is inadequate, 
if not fraudulent. 


Our profession has talked more and more 
of public health education. A tangible meas- 
ure of success is indicated on every hand by 
response of patients and public organiza- 
tions. Obviously, we cannot limit our efforts 

to matters which are entirely concerned 
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with the scientific aspects of medicine. We 
also owe our people intelligent guidance in 
relevant actuarial problems. 


Red Cross in March: 
Cancer in April 


HIS IS Red Cross month. Next month, 

April, is Cancer month. 

Right at this moment we can hear some 
reader thinking, “All right, so what—so 
what does it have to do with me? Every 
month has a tag of some kind on it now, 
and most of them involve a solicitation.” 


Yes, part of that is true; almost every 
month does have a tag, a charitable tag 
if you will, over and above the Community 
Chest or other type of “single fund” drive 
each autumn. But let’s not miss the big 
point, the really big one. And that is that 
this, above all, is the American Way, the 
Voluntary Way. 

The other day a prominent businessman 
of our acquaintance was addressing a group 
of volunteers and he pointed out how many 
times, in a fund campaign he was aiding, 
other businessmen would complain about 
the solicitation with the almost uniform 
question, “Why doesn’t the City do this 
instead—this ought to be done out of City 
funds.” And our friend noted that these 
are the same businessmen who froth at the 
mouth and grow purple with rage every 
time they read the newspaper account of 
a new city budget, or state, or federal, and 
whose screams crack the walls at income 
tax time. As don’t we all? 

The answer is easy, if we want to be 
honest about it; we all have a choice to 
make. We can practice our preachments, 
give generously to the well-established, 
well-managed voluntary campaigns like Red 
Cross this month and the Cancer Society 
next month and the others in later months, 
watching carefully that we do not “bite” 
on the fake drives. Or we can abandon the 
American Voluntary Way, tell the govern- 
ment to do all these things, and ask, yes 
ask, our official representatives in city, 
state, and national legislative bodies to in- 
crease our taxes! 

Which shall it be? 
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1952 Is the 


Year of Decision 


So says the Medical Society of New Jersey 
and in a recent membership news letter of- 
fers this comment: 


Nothing is more repugnant to irresponsible 
people than inescapable responsibility, nothing 
more distasteful to the weakly vacillating than 
the necessity for strong and definite action. 


This year upon which we are now entering 
is destined to prove, for all times, the character 
of the American people. In this year of Presiden- 
tial election either we will demonstrate that we 
are a thoughtful, vigorous people of dedicated 
and lofty purpose, or we will reveal ourselves 
as muddle-minded and indifferent, ready to tol- 
erate and even to assist the agencies of our 
deterioration and debasement. 


For the preservation and continuance of our 
national life and character we are called upon in 
1952 to act. We shall need all the best of wisdom 
and courage that good men can muster and God 
can give. If we cannot meet the challenge of 
these critical times, it may well be that we 
shall never know again the privilege of free 
choice. Should we this time fail as articulate, 
free men, we must be prepared henceforth to 
drag out our lives as voiceless slaves. 


The members of the medical profession have 
a double duty, as doctors and as citizens, to do 
all that they can to influence public opinion and 
action in the interests of the common good. The 
question to be answered is not “What kind of 
medicine shall we have to practice in the Amer- 
ica of tomorrow?”—but “What kind of America 
shall we have tomorrow to practice medicine 
in?” 1952 will in large part supply the answer. 


A total war is being waged. Our adversaries 
are united, determined, devious, and relentless. 
Should they win, we, the citizens, will hereafter 
serve the government instead of having the 
government serve us. 


Ours is still the power of free decision. This 


year we are called upon again to employ it. Shall. 


history record that we exercised this privilege 
wisely and well in 1952, or will it report that we 
used it for the last time? 


Correspondence 


ANOTHER MESSAGE FROM ENGLAND 


About once a year, one of us receives a 
letter from an English colleague. The friend- 
ship dates from association during the war. 
The doctor was born and reared in Edin- 
burgh but now teaches in Newcastle-Upon- 
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Tyne. He is a meticulous student, a keen ob- 
server, and magnificent teacher. His letters 
sum up highlights of the preceding year in 
England, commenting upon the rise and fall 
of socialized medicine. They report the true 
history of our profession in that country. 
We have published excerpts from his mes- 
sages before. The following is a paragraph 
from his letter dated January 20, 1952: 


We are now expecting to tighten our belts 
more and more in the coming days. What form 
the economics are going to take I don’t know but 
the forecasts that one hears from time to time 
are not pleasant. Everything is rising in price 
to nearly double the 1945 value. Economics in 
government expenditure are likely to hit the 
Health Service and medicine is likely to enter 
an economic blizzard. This has already settled 
over dentistry and the golden age has passed. 
Now most dentists have little or no waiting list 
and incomes have dropped with a bang. The 
technicians are feeling the pinch very much in- 
deed and in Newcastle fifty are unemployed, yet a 
year ago there was not one available and they 
could command almost any salary they cared to 
ask for, and with this shortage of work the gov- 
ernment is talking about dilution with New 
Zealand-type dental nurses! The hospitals, in my 
opinion, have definitely been upgraded with 
equipment and furnishings since the Health Serv- 
ice started but this will stop with the cuts that 
seem to be in store. Private surgical practice has 
dwindled very considerably and makes a very 
small addition to the Health Service income now. 
Several nursing homes have closed down. One 
aspect of the Health Service that is a great pest 
is the vast number of committees that have been 
formed and I could spend most of my time attend- 
ing committees either in connection with the 
university or the hospital. 


We had hoped that news from abroad 
would brighten with each successive year 
but the contrary has been true—each mes- 
sage noticeably more grim. They wonder 
how their austerity can become more aus- 
tere, but it does. When their belts approach 
the last hole, they bore another one and 
carry on. What will be the end, and where is 
it going to lead? Only the pages of recorded 
history will finally tell. 

ee 


66 AT manner of people are we who will 

fight at the drop of a hat to prevent 
control from the outside, and submit blindly 
to the conquest of our lives from within?” 
—Willard Moore. 
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Original 


Articles 


THE SEWAGE DISPOSAL PROBLEM IN UTAH* 


KENNETH B. CASTLETON, M.D. 
SALT LAKE CITY 


| 
This study was undertaken in an effort 


to obtain accurate information regarding 


the sewage disposal situation in this state. 
It would appear from the information be- 
low that it is one of the most urgent prob- 
lems facing the people of this state today. 
Some of the facts listed are amazing, shock- 
ing and almost unbelievable. One would 
think that we are living in the dark ages. 
Very few people in the state, and even 
very few doctors, must have any real con- 
cept of this problem. Otherwise measures 
would have been taken long ago to correct 
the situation. ! 
There are at present seventy-nine towns 
in Utah with sewer collection systems sérv- 
ing 385,000 people. The remainder of the 
population (a total population of about 
680,000) have no sewer systems and are 
forced to rely on septic tanks, cesspools, etc. 
Of these seventy-nine towns, only six, rep- 
resenting a little over 1 per cent of the 
entire population and about 2 per cent of 
the sewered population, provide complete 
treatment (primary and secondary), forty 
towns provide primary treatment and 
thirty-three towns provide no treatment at 
all. Those providing complete treatment are 
Dragerton, Sunnydale, Horse Canyon, 
Bacchus, Nephi and Royal. Of the forty 
towns which provide primary treatment, 
representing 17 per cent of the sewered pop- 
ulation and around 9 per cent of the total 
population, twenty-eight use septic tanks, 
nine use Imhoff tanks, two use Clarigesters, 
and one primary settling tank with separate 
sludge digestion. It should be pointed out, 
however, that septic tanks are not primary 
units, since the effluent is devoid of dis- 
solved oxygen and contains considerable 
organic matter. The thirty-three towns 


*A study oy. and on behalf of the Public Health 
Committee, tah State Medical Association, with 
- — and approval of the Utah State Board 
ealth. 
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which provide no treatment at all include 
the larger cities of the state-—Salt Lake, 
Ogden, Provo and Logan, and represent 81 
per cent of the sewered population of the 
state, and about 60 per cent of the total 
population. 


Let us now look at this problem from a 
geographical standpoint. Utah is unique 
geographically. There are three principal 


_drainage basins—the Great Salt Lake Basin, 


the Sevier River Basin and the Colorado 
River Basin. The first two are closed basins 
in that they terminate in the Great Salt 
Lake and Sevier Lake, respectively. The 
Colorado River Basin is part of a large 
drainage system which empties into the 
Pacific Ocean. Of the total state popu- 
tion of 680,000, 83 per cent reside in the 
Great Salt Lake Basin, 8 per cent in the 
Sevier River Basin, and 9 per cent in the 
Colorado River Basin. Examining each of 
these basins separately, we find that in the 
Great Salt Lake Basin the population is 
almost entirely restricted to the eastern 
shore line of Utah Lake and Great Salt 
Lake, the west side being largely desert in 
nature. These two lakes provide a con- 
venient and natural outlet for sewage in 
this basin. Virtually all of the towns ad- 
joining the lakes discharge their sewage 
into them. Among the towns utilizing the 
Great Salt Lake for this purpose are Salt 
Lake City, Garfield, Magna, Bountiful, 
Farmington, Kaysville, Layton, Syracuse, 
Clearfield, West Point, Clinton, Roy, Sunset, 
Ogden and Brigham City. The cities utiliz- 
ing Utah Lake for this purpose include 
Payson, Springville, Spanish Fork, Provo 
and Orem. The sewage from many other 
towns of the Great Salt Lake Basin is dis- 
charged into canals, the Jordan River and 
other natural drainage channels. In other 
cases cesspools and septic tanks, etc., are 
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used. In most cases these municipal sewer 
outlets are located some distance from the 
lakes, the sewage being carried by open 


ditches to the lake. These ditches pass 
through agricultural sections and, according 
to the Utah State Board of Health, raw 
sewage has been used for irrigation pur- 
poses to irrigate fruits, vegetables, hay, 
grain and other farm products for human 
consumption. 


Utah Lake is heavily polluted. Not only 
does it receive raw sewage from the towns 
as noted above, but it also receives large 
amounts of waste water (20 to 40 cu. ft. 
per second) from Geneva and Ironton Steel 
plants, containing coke, coal, oil and by- 
products of these plants. The lake is used 
primarily as a fresh water reservoir for 
supplying irrigation water to the valley be- 
tween Utah Lake and Great Salt Lake. 
This water is used without any treatment 
whatever to irrigate a wide variety of crops 
and home gardens. Although the lake itself 
serves as an apparently effective secondary 
treatment facility, the addition of raw sew- 
age along the entire route of the Jordan 
River, including the sewage from Murray, 
Midvale, Sandy and many other communi- 
ties, results in heavy contamination. Utah 
Lake and the Jordan River are also used 
for swimming (although this has been con- 
demned), boating, fishing and hunting. In 
all fairness to Geneva Steel Company, how- 
ever, it should be added that it has made 
efforts iri recent months to correct the pol- 
luting effect of its waste flow. To quote 
from a public health service memorandum 
report by Mr. Hayse Black, dated June 1, 
1951: “Indications are that wastes from 
the (Geneva) steel plant may approach the 
minimum that can be accomplished by a 
systematic control within the plant sup- 
plemented by gravity separation of settle- 
able solids and oil.” 

Great Salt Lake is also heavily polluted, 
principally by the raw, untreated sewage 
_ from Salt Lake City, but also from the 
contaminated Jordan River water, and by 
raw sewage from all of the towns on the 
esat shore, as noted above. The bactericidal 
and bacteriostatic powers of the concen- 
trated salt solution is a matter of some un- 
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certainty. Some studies which have been 
done in the past would seem to indicate 
that it has rather high bactericidal power 
and it is said that it is difficult to obtain 
positive cultures on ordinary media such 
as agar plates. Other studies, however, 
have indicated that a great variety of or- 
ganisms are present in the water. It would 
seem that further carefully conducted in- 
vestigations might well be carried out in 
this field as a public health project. Re- 
gardless of the antiseptic powers of the 
water, however, there still remain definite 
health threats in connection with the lake 
and sewage. It has been suggested, for ex- 
ample, that heavy brine does not mix read- 
ily with fresh water and therefore that at 
sewage outlets the heavily contaminated 
fresh water may float on top of the salt 
water for long periods of time and, hence, 
constitute a health hazard. Then, too, it 
is definitely known that many birds, es- 
pecially ducks, geese, seagulls, etc., feed 
on the raw sewage in the canals leading 
to the lake and in the marshes around the 
lake, and that these must carry contamina- 
tion in their flight elsewhere, and also into 
the homes of hunters. Likewise, muskrats 
and fish which are caught must be grossly 
contaminated. Mosquitoes, gnats and flies 
around the marshes are probably carried by 
winds to cities and towns in this vicinity, 
especially Salt Lake City. 

In addition, the lake is used extensively 
for bathing and to a lesser degree for boat- 
ing. Although a dike has been built re- 
cently from the eastern shore to Antelope 
Island so that sewage from Salt Lake and 
Davis Counties enters the lake north of it, 


_ the bathing beaches on the south shore are 


still contaminated to a considerable degree 
by the raw sewage from Garfield and 
Magna which empties into the lake just 
south of Saltair. The beaches are also con- 
taminated by sewage from the bath houses 
at the beaches. Incidentally, an open ditch 
from the industrial center (old Remington 
Arms Plant) where there is a primary 
treatment plant, carries incompletely treat- 
ed sewage to the lake and joins the latter 
very near a large salt plant where salt is 
recovered commercially by evaporation. 
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The Salt Lake City sewer system delivers 
its sewage partially by gravity and partially 
by pumping to the northwest section of the 
city where it becomes an open ditch, filthy, 
foul, blackish and bubbling. It continues 
as an open ditch out to the Great Salt 
Lake without emptying into the Jordan 
River as many people seem to believe. 
Water from this sewage canal has been 
known to be used in irrigation of truck 
gardens and other crops in this area. 

The Sevier River Basin likewise uses the 
Sevier River to receive its sewage, usually 
without treatment. Again, the river is used 
heavily (in fact, virtually entirely) for ir- 
rigation purposes and this heavily polluted 
water is used to water such crops as fruits, 
grain, sugar beets, potatoes and other vege- 
tables. There is some fishing, hunting and 
boating on the river and its reservoirs with 
the usual hazard that accompanies such 
activities in polluted water. Towns not lo- 
cated on streams discharge their sewage 
into canals with the same result and again, 
in many instances, open ditches convey the 
untreated sewage to the rivers and canals. 

In the Colorado River Basin the situation 
is quite similar. Towns are built along the 
streams and sewage is placed directly into 
them. On smaller streams there is at times 
no dilution at all during the summer when 
the streams are low and the diversion up- 
stream for irrigation purposes is heavy. 
Most of the sewage in this basin is used 
for irrigation purposes either diluted or 
straight, and, again, a great variety of food 
crops are being irrigated with this contam- 
inated water. There are some instances in 
this state where municipalities get their 
domestic water supply from the polluted 
streams. This is true in the cases of Green 
River, Kenilworth and Castle Gate. No 
such condition obtains in the Great Salt 
Lake Basin at present, although water from 
the Deer Creek Reservoir will soon be 
passing to Salt Lake City, and the water 
of Deer Creek Reservoir is polluted by 
raw sewage from Heber City, and possibly 
from individual sources in the surrounding 
territory. There are also plans at present 
to provide culinary water for towns of 
Weber and Davis Counties from Weber 
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River water, which is polluted by drainage 
from barnyards and agricultural lands and 
domestic sewage discharges. 

This then gives a brief picture of the 
sewage situation in Utah. There are many 
unsolved problems pertaining to it, and 
there are many factors of our problem 
which are unique to this community. For 
example, in most states irrigation is not 
done and because of this a stream polluted 
by sewage is not used for the irrigation 
of fruits, vegetables, grains, etc. Likewise, 
we have much less water here than in most 
places and therefore our sewage is likely 
to be less diluted and the temptation to 
use polluted water more acute. It appears, 
however, that we are definitely backward 
in regard to legislation controlling water 
pollution, sewage disposal, etc. California, 
Oregon and Colorado have each enacted 
legislation in an effort to curb water pollu- 
tion and the irrigation of food crops with 
sewage polluted waters. It is not definitely 
known how much danger there is to the 
use of polluted irrigation water. The extent 
of the hazard of contaminated migratory 
birds, especially ducks, and also contami- 
nated insects such as flies and mosquitoes, 
is not known. There would seem to be a 
fertile field of investigation in the Great 
Salt Lake so far as its antiseptic proper- 
ties are concerned, including bacteriologic 
studies, and the study of surface water con- 
tamination vs. deep water contamination, 
etc. Swimming, boating and fishing in 
contaminated waters must carry a certain 
hazard but no one knows how much. Then 
there is the problem of E.Coli contamina- 
tion of culinaray water (although this is 
more intimately connected with the prob- 
lem of drinking water than with sewage 
disposal). How much of the E.Coli con- 
tamination is due to human excreta, and 
how much is due to excreta from cattle, 
horses, deer, birds and other animals? As 
yet there is no known method of deter- 
mining this, and we have no practical 
method as yet of determining the virus 
content of the water, either as to type or 
amount of virus. If the E.Coli content is 
high, does it indicate a heavy pollution 
with the viruses as well, and conversely, if 
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the E.Coli count is low, does it mean there 
is little virus content to the water? To 
state a practical example of this problem— 
if, as is claimed, the Deer Creek water. as 
it leaves the dam has a low E.Coli count 
in spite of a heavy contamination with 
sewage when the water enters the reser- 
voir, are we safe in assuming that this 
water, which will be used for drinking 
purposes, is free or relatively so from the 
potent viruses of hepatitis and poliomye- 
litis? It would seem that there is a tre- 
mendous field for investigative work in 
this respect. 


Lastly, what can we do about correcting 
these great deficiencies in our public health 
matters? A National Stream Pollution Bill 
has been passed by Congress which pro- 
vides for a study on stream pollution 
throughout the nation. Our local State 
Health Department is making such a survey 
here and has completed the survey of the 
Weber River drainage. The Federal Gov- 
ernment has made funds available on a 
loan basis for the preparation of plans for 
sewage disposal plants and so far nineteen 
towns in Utah have applied for funds on 
that basis. The greatest need, however, is 
to arouse the population of this state to 
the conditions as they exist, and it would 
appear that the medical profession might 
well take the lead in initiating an educa- 
tional program, first among our own pro- 
fession and then among the general popu- 
lation. It seems highly probable that if 
the people were fully informed it would 
not take long to get some action. It should 
be pointed out, however, that the problem 
of sewage disposal is not a problem for 
individual cities. 
politan problem. It would not solve the 
Salt Lake City problem, for example, if 
Salt Lake City put in complete sewage 
disposal facilities and the surrounding 
towns did not. 


In summary, the sewage disposal facili- 
ties in this state are in a deplorable con- 


dition. For only about 1 per cent of the 
population is sewage treatment adequate. 
Grossly polluted water is used to irrigate 
fruit, vegetables, grains, and, in fact, a 
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Rather it is a metro- 


great variety of crops. In some cases this 
sewage is rather well diluted but in other 
cases the dilution is virtually nil. Ducks 
and geese which are heavily polluted are 
brought into our homes, and hunters, fish- 
ermen, swimmers and boaters are heavily 
contaminated with untreated sewage. Flies, 
mosquitoes and other insects undoubtedly 
carry sewage on their legs and bodies. 
Even some drinking water is polluted with 
raw sewage and it appears that before 
long this condition will become more prev- 
alent. Although there are many prob- 
lems unanswered, and much investigative 
work to be done, it appears clear that the 
need for adequate sewage disposal facilities 
in this state is extremely urgent, and that 
our laws are badly in need of revision. It 
might be well for us to encourage research 
into some of these problems by the U. S. 
Public Health Service, the University of 
Utah and possibly other agencies. 


ANNUAL CLINICAL CONFERENCE, CHICAGO 
MEDICAL SOCIETY 


The Clinical Conference which has been estab- 
lished by the Chicago Medical Society for pres- 
entation each spring, offers lectures on many 
aspects of medicine to keep doctors abreast of 
the new things being developed from year to 
year. Each year the Society presents something 
of special interest to those attending. It will 
be held March 4, 5, 6, 7, 1952, in the Palmer 
House, Chicago. 


The year 1952 will show in response to 
popular demand, an increased number of dem- 
onstrations or work-shop periods in addition 
to the reguiar series of lectures. These demon- 
strations include presentation of patients, care- 
fully selected scientific movies, and other fea- 
tures interesting from an educational standpoint. 
The lectures are on subjects of interest to both 
the general practitioner and the specialist and 
will be one-half hour in duration. The faculty, 
which is now being assembled, will represent 
outstanding teachers of the medical world. 


The scientific and technical exhibits are being 
selected with great care. The scientific exhibits 
will represent visually some of the most recent 
advances in medicine. The technical exhibits are 
both helpful and time-saving and worthy of real 
study. To those who have attended previous 
clinical conferences, the wealth of material is 
well known. 

For newcomers to this activity of a great 
medical center, it will be an opportunity to 
renew old acquaintances as well as improving 
one’s medical outlook. The Chicago Medical 
Society Clinical Conference should be marked 
on every physician’s calendar right now. The 
completed program will be available shortly 
and will be printed in our Bulletin or mailed 
upon request. This meeting has earned the repu- 
tation of being one of the most outstanding med- 
ical conferences in the country. 
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MUNICIPAL WATER SUPPLIES OF UTAH* 


MICHAEL E. MURPHY, M.D. 
SALT LAKE CITY 


The procurement for its members of a 
satisfactory culinary water supply in the 
colonial period of any community is a rela- 
tively simple matter. The drainage areas 
of surface and underground waters being 
uncontaminated, merely tapping of a quan- 
titatively adequate source and distribution 
of it is necessary. Contamination of the 
initially satisfactory supply, however, begins 
soon, concomitant with an increase in pop- 
ulation, industrialization, the often unsani- 
tary disposal of sewage and the dispersal 
of recreational activities to the watershed 
areas. Constant vigilance and increasingly 
complicated and expensive raw water treat- 
ment facilities to counterbalance the actual 
and potential contamination of the water 
supply become necessary. 

An example of such an evolution in the 
problem of supply of a potable water has 
occurred in the case of Salt Lake City which 
initially had a safe, though untreated, water 
supply in its canyon streams, its springs 
and drilled wells. Later, with improper 
sewage disposal from communities and 
dwellings along the drainage sites, con- 
tamination through grazing activities, and 
increasing use of the watersheds as recrea- 
tional areas, chlorination became necessary 
to insure the safety of the distributed wa- 
ter. Now, with even higher actual and po- 
tential pollution of its water sources, Salt 
Lake City is being forced to consider coagu- 
lation and filtration processes which, of 
course, involve considerably more in the 
way of equipment and expense than did 
previously adequete treatment. 

Problems of water supply peculiar to arid 
portions of the West exist throughout most 
of Utah. Seldom is there available a single 
source of supply which meets the entire 
demand of any sizable community. In 
many instances municipal water rights in 
any single source must take into considera- 
tion the water rights of irrigational water- 
users. The multiplicity and dispersal of 


*A study by and on behalf of the Public Health 
Committee, Utah State Medical Association, with 
a and approval of the Utah State Board 
ealth. 


raw water sources necessarily complicates 
treatment. Also in many parts of the state 
the watershed areas are the only green and 
desirable recreational areas available. Rec- 
reational use of the watersheds leads to 
unpredictable and always possibly danger- 
ous degrees of contamination. In spite of 
even the most successful sanitatiun meas- 
ures in these recreational areas, and in spite 
of even the widest policing and dissemina- 
tion of information as to the necessity of 
maintaining a suitable raw water supply, it 
seems unlikely that these measures, though 
desirable, can ever be depended upon to in 
any degree assure a uniformly safe source 
of supply. Rather, reliance must be placed 
on water treatment plants whic: provide 
an adequate margin of safety to overbal- 
ance the potential contamination from all 
these sources. However, to provide such a 
margin of safety often necessitates what 
appears to be an excessively expensive plant 
and too numerous operators to those who 
are in charge of municipal finances. Such is 
the case of Salt Lake City which recently 
commissioned a water supply survey board 
to review the status of its water as to sup- 
ply and treatment. In general, the data 
which this board submitted indicated that 
although the water treatment facilities in 
use and to be constructed were adequate 
to control the actual present contamination 
they provided no margin of safety for the 
potential contamination. For some reason, 
probably the financial, they denied the 
significance of their data and made rec- 
ommendations which took no cognizance 
of the potential hazard. In connection with 
placing reliance on sanitary measures and 
the policing of recreational activities in 
watershed areas there is always to be con- 
sidered the factor of resentment by the 
public to what they feel is infringement 
upon their rightful recreational privileges 
by too much regimentation. 


General misconceptions as to the purity 
of raw water and what constitutes ade- 
quate treatment have hindered the develop- 
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ment of proper treatment facilities in many 
communities. This general absence of infor- 
mation regarding the qualities of a safe wa- 
ter supply is reflected in the lack of any 
law in Utah making it mandatory that a 
water supply meet drinking water standards 
as set up by the United States Public Health 
Service. The fact that many Utah commu- 
nities receive their supply from mountain 
streams and from springs and that these 
sources in the public mind are held to be 
of superior quality probably contributes a 
great deal to the general lack of concern 
as to the true state of the culinary water. 
Actually the only manner in which the in- 
fluence on the bacterial count of such proc- 
esses as storage or passage along a stream 
can be measured is by the bacteriological 
examination of properly collected samples 
from appropriate sites. 

The Utah State Board of Health has, ap- 
parently, sufficient facilities for the bac- 
teriologic examination of water, both raw 
and treated, to serve all these communities 
which lack such facilities. The problem is 
not, however, one of inadequate facilities 
but rather one of interest in or knowledge 
of the necessity for a_bacteriologically 
acceptable water supply. 

The sanitation division of the State Board 
of Health is at present engaged in a pro- 
gram of education of responsible individuals 
in any community as to the necessity for 
and means of obtaining a bacteriologically 
safe drinking water. In the past consider- 
able resentment among those in charge and 
temporary near-hysteria among the popu- 
lace of various communities has been 
aroused by blunt publication of the fact 
that the local water supply was unsafe; 
seldom was any concrete improvement 
brought about by this measure. The pro- 
gram of the State Board of Health is now 
one which seeks local cooperation and con- 
sists of two phases: 1. Encouragement of 
all communities to submit adequate samples 
for bacteriological examination, the results 
of which are not made public. 2. A water 
source and treatment survey service. 

Facilities for bacteriologic examination, 
as previously stated, are adequate but the 
survey service is hampered by lack of fi- 
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nances and insufficient personnel. At pres- 
ent three consultants are engaged in evalu- 
ating existing treatment facilities and acting 
in an advisory capacity in the erection of 
new plants, while one man provides infor- 
mation as to the suitability of raw water 
sources. Two of these men are soon leav- 
ing for more lucrative positions. 

A survey of the water supply of one hun- 
dred communities has thus far in two years 
been accomplished and the responsible local 
individuals contacted. In about 50 per cent 
of instances a beginning on the suggested 
improvements has been made by the com- 
munity. Anyone wishing to check surveys, 
recommendations, or local accomplishments 
may review the records at the State Health 
Department or request reports from the 
communities concerned. 

Bacteriological data on the water supply 
of almost every community which has 
availed itself of the service is incomplete 
due to the failure to submit what is con- 
sidered an adequate sampling by United 
States Public Health standards. Such in- 
formation as is available indicates that in 
somewhat over 50 per cent of Utah munici- 
palities the water supply is unsafe for 
drinking purposes. 

The Utah State Public Health Service in 
conjunction with the university holds an- 
nually a group of seminars on water puri- 
fication for interested individuals. The idea 
seems commendable but their mode of ac- 
quainting interested persons with the ex- 
istence of such a source of information 
seems inadequate as one learns of it only 
by chance. 

The following data as to water sources 
and treatment were obtained in a recent 
survey of 288 Utah municipalities: 


TREATMENT 


. Chlorination 

. Settling and chlorination 

. Settling and aeration 

. Complete treatment 


SOURCE AND TREATMENT 
1. Springs 


Chlorination 
Settling and aeration 


1. None ....... 
3 
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2. Wells 
None 21 
Settling 1 
Chlorination 3 


3. Wells and springs 
None 9 


4. Streams 
None 9 
Settling 4 

Chlorination 

3 


Settling and chlorination................ 
Complete 


5. Streams, wells and springs 


7 
15 
Settling and chlorination................ 1 
6. Mine shafts and wells or springs 
1 
7. Canal 
2 
3 
Settling and chlorination 2 
Complete treatment......................... 2 


The fact that even adequate treatment 
facilities exist does not necessarily insure 
a safe water supply. The proper function 
of any water-treatment plant depends in 
large part upon the intelligence and the 
integrity of the operators. A visit to the 
Salt Lake City treatment plants impresses 
one with the necessity for trained operators 
on constant duty and the even greater de- 
sirability of more automatic type equip- 
ment. 


Further, the relationship of the water sup- 
ply of any community to not only its own 
sewage disposal but to that of adjacent 
communities is an important one and is 
being discussed by Dr. Castleton. An exam- 
ple of the possible result of improper sew- 
age disposal supervision within a commu- 
nity is the outbreak of amebic dysentery 
in Chicago in 1933 which was caused by 
technical errors in the piping of water and 
sewage within a single hotel. Chicago is a 
city which has a single, entirely safe source 
of water from far out in Lake Michigan. 
The water is chlorinated only to guard 
against contamination during its distribu- 
tion throughout the city but even this 
proved inadequate under these circum- 
stances. Salt Lake City, which in the near 
future shall obtain a large part of its drink- 
ing water supply from the Deer Creek Res- 
ervoir, shall have to press for satisfactory 
sewage disposal in those communities where 
sewage drains into the watersheds entering 
the reservoir. At present because of lack 
of proper sewage disposal facilities in these 
communities and a lack of facilities for com- 
plete treatment of the Deer Creek Reservoir 
water in Salt Lake City, reliance shall have 
to be placed on natural purification proc- 
esses during storage and subsequent chlo- 
rination. 


CURARE IN THYROID SURGERY* 
A PRELIMINARY REPORT 


E. H. DELLINGER, M.D. 
LAS VEGAS, NEW MEXICO 


Since curare is established as a safe and 
useful drug, under properly controlled con- 
ditions, I wish to offer an entirely new con- 
cept of its usefulness in all three phases 
of thyroid surgery. We have, so far, not 
many cases to offer, but the action is so 
definite, predictable and physiologically 
sound, that I wish to present a description 
of our method of use and results. Up to this 
time curare has been used in a multitude 
of cases for relaxation with general and 
local anesthesia with gratifying results; but 


*Intercostrin (Squibb) was used throughout, be- 
cause it was first used and we felt it would be 
less confusing to continue with the one prepara- 
tion. Credit is due Dr. Max Thorek for review and 
advice and Dr. W. R. Lovelace for use of his library. 
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I have not found any reported cases of its 
use as an adjunct to local novacain anes- 
thesia in thyroid surgery, nor in pre-oper- 
ative preparation or postoperative treat- 
ment. 


In all the cases I have been able to re- 
view, the medication has been given only 
during the operative period and used intra- 
venously with local anesthesia. We were 
able to get good relaxation with its use 
intravenously but the effect was much less 
in thirty or forty minutes after its use. 
Having used the drug intra-muscularly at 
eight-hour intervals in many orthopedic and 
some polio cases, we tried giving it intra- 
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muscularly for three pre-operative days in 
small doses to get the amount regulated to 
reasonable relaxation without much respira- 
tory depression. As noted by many research 
workers, the neck muscles are the first to 
be relaxed and response is more profound 
in this group of muscles than others, so a 
small dosage could be expected to give the 
desired result. Hence we use from 3 to 8 
c.c. of Intercostrin at 2 p.m., 10 p.m. and 6 
a.m. for three or more pre-operative days. 
We have hospitalized the patient for seven 
days previous to operation and do a BMR 
on admission and on the day before opera- 
tion. As soon as curare was given pre-op- 
eratively we noted a much greater drop in 
the basal rate than we had been seeing with 
regular bed rest, iodine and propylthioura- 
cil. The answer was immediately recog- 
nized, when we considered the action—that 
is, cutting down the nerve-to-muscle com- 
munication, thereby slowing down muscular 
metabolism throughout the body. Having a 
sound physiological reason for this slowed 
metabolism, we felt that the same reaction 
could be expected and desired following 
operation. So we have been using it in our 
later cases for three to five days postopera- 
tively, with the gratifying result of a very 
quiet and almost afebrile post-operative 
course. 

Here I will quote the figures of our two 
latest cases and will give complete case 
tables of all our cases in the next report: 

Mr. B.,’aged 47, under medical treatment for 
fourteen months with continued basal rate from 
+65 to 78. BMR on admission +65, weight 
135; five days later with .5 c.c. Intercostrin every 
eight hours, rate was +22. Operated on sixth 
day, Intercostrin continued without interrup- 
tion. Temperature did not rise above 101.2 BMR 
fifth postoperative day, +11; two months later, 
+6; weight, 152 pounds. 

Mrs. S., aged 41, 
months before admission BMR +62, on admis- 
sion +70; .3 c.c. Intercostrin, intramuscularly 
every eight hours, four days BMR +25; three 
days postoperative +12; postoperative tempera- 
ture did not exceed 100.2. 

These are unusual drops in BMR until 
we began using curare; but in each of our 
cases under this management there has been 
a drop in BMR from 45 to 60 per cent in 
three to six days of pre-operative prepara- 
tion with curare. Also postoperatively there 
has been no approach to thyroid crisis. With 
only twenty-eight cases to date it is much 
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weight, 84 pounds. Two. 


too soon to answer many of the questions 
that arise. However, if the present trend 
continues, it will give a very definite and 
dependable method of reducing the meta- 
bolic rate to a safe operative level in a short 
time. There is also the added advantage 
of maintaining a lowered rate through the 
critical postoperative period. 

Our preparation follows the accepted 
routine as outlined in the June, 1949, Jour- 
nal of International Colleges, with these two 
additions: 1, E.C.G. and 2, voice recording 
before and two weeks after. 

Feeling as I do, that the high metabolic 
rate is a chemical over-stimulation, I feel 
justified in using the chemical block of 
curare to lessen muscular activity with re- 
sultant lowering of metabolism, accompa- 
nied by a slower heart rate and more com- 
plete rest for the patient. 

By the time this series has reached fifty 
cases, we will give tabular reports and re- 
checks and will also have a number of cases 
to report such as fracture cases with BMR 
on admission and seven days later, and 
goitre cases on rest with curare and BMR 
following without surgery. 


Conclusion 


We are offering a new adaptation of a 
standardized drug which we believe short- 
ens the pre-operative preparation period 
and lessens the operative risk, makes the 
operative procedure under local anesthetic 
easier, makes the postoperative course much 
less eventful, especially in critical cases. 
Thus it makes the operation easier on the 
patient with less attendant danger to the 
prcoedure. 


CLINICAL OPHTHALMOLOGY CONFERENCE 


The Stanford University School of Medicine 
will offer the annual postgraduate conference 
in Clinical Ophthalmology from March 24 
through 28, 1952. The program this year will be 
devoted to Ophthalmic Surgery. Registration will 
be open to physicians who limit their practice 
to the treatment of diseases of the eye, ear, 
nose, and throat. In order to allow free discus- 
sion by members of the conference, registra- 
tion will be limited to thirty physicians. 

Instructors will be Dr. A. Edward Maumenee, 
Dr. Dohrmann K. Pischel, Dr. Jerome W. Bett- 
man, Dr. Max Fine, Dr. Earle H. McBain, and 
Dr. Arthur J. Jampolsky. 

Programs and further information may be ob- 
tained from Office of the Dean, Stanford Uni- 
versity School of Medicine, 2398 Sacramento 
Street, San Francisco 15, California. 


271 


4 
= 


VASCULAR AND PIGMENTED NEVI* 


DOUGLAS W. MACOMBER, M.D. 
DENVER 


A brief and practical consideration of nevi 
should omit the rarer types, such as those 
originating from fat, subcutaneous, nerve 
and glandular tissues. Thus the usual classi- 
fication is divided into two important 
groups, vascular and pigmented. 


The literature contains papers by col- 
leagues interested in this field for many 
years, chiefly dermatologists and radiolo- 
gists, rarely surgeons. Most articles com- 
ment upon every phase of the problem 
except surgical treatment or dismiss surgery 
without weighing its merits. For example, 
a paragraph referring to vascular nevi 
states: “No treatment is so successful as 
leaving them alone . .. Any treatment 
results in scar and scar leads to embarrass- 
ing medicolegal complications . . . Surgery 
is preferred by surgeons.” Perhaps his 
conclusions were drawn from observations 
of results following destruction in situ, es- 
pecially before limitations were clarified. 


When a tumor does not endanger life or 
health but is chiefly a cosmetic problem, 
treatment is justified only if the patient 
may be offered a lesser defect. The patient 
who merely exchanges one defect for an- 
other equally objectionable is not satisfied 
and is not proud of his doctor or the treat- 
ment. Residual “tracks” from previous 
treatment include hypertrophied scars; 
keloids; blanched or mottled, unsubstantial 
and sensitive spots; pits; dermatoses; 
atrophic or maldeveloped tissues; ulcers; 
squamous and basal cell cancers. They 
constitute adequate evidence that our pro- 
fession has failed thus far to perfect ideal 
answers to the problem. Thus, those of us 
who deal with skin tumors should pool our 
respective knowledge and resources; there 
could be no better opportunity for coopera- 
tion of the specialists. No one of us has 
all the answers; often more than one method 
will work out to the patient’s benefit. Let 
us decide what treatment most decisively 


*Based upon a presentation before the Western 
Slope Spring Clinics of 1950, Grand Junction, Colo. 
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removes the abnormal tissue and leaves the 
minimum residual defect. If a skin graft, 
including the scar which inevitably sur- 
rounds it, provides a better appearing, more 
durable, and more comfortable covering 
than that which follows destruction in situ, 
let us provide it. If a linear scar is of better 
appearance than a skin graft or than a 
raised, depressed, or stellate scar, the pa- . 
tient should have its advantage. Patients 
abhor glances and questions elicted by de- 
fects which are unusual. However, linear 
scars are so common that they are not 
curious to the average observer, and local 
tissues are always superior in color and 
quality. But if the physical agents can de- 
stroy or instigate absorption of the tumor 
without scar or with minimum scar, such 
should be the method of choice. 


Vascular Nevi 


Vascular nevi are generally classified as 
flat (strawberry marks, port-wine stains); 
raised (usually red or purple, warty or ped- 
unculated); deep or cavernous (with or 
without superficial discoloration). Some of 
these marks remain essentially the same 
size despite normal growth of the individ- 
ual; some grow in proportion to natural 
growth; others grow more rapidly than the 
individual. Some of the latter appear to 
creep into adjacent tissues like a tiny prai- 
rie fire. Occasionally some new satellites 
appear in adjacent skin. Mitotic figures may 
be demonstrated within some of them and 
pathologists state these growths are locally 
malignant. They are occasionally classified 
among the endotheliomata and should be 
removed or destroyed early. Temporization 
may be advisable otherwise. A certain pro- 
portion, perhaps as many as one-third of 
the smaller lesions, may disappear spon- 
taneously. If they have not done so by the 
age of five years, they probably will not. 
After time has demonstrated that the tumor 
is not regressing and it is functionally or 
cosmetically objectionable, appropriate 
therapy is indicated. The treatment which 
is most effective and is followed by the 
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Fig. 1. Red or purple hemangiomata are not rare 
in infants. A significant per cent regress unless 
they grow more rapidly than the child, or unless 
they bulge upon crying or straining. 


Fig. 3. Capillary hemangioma (strawberry mark; 
port wine stain) partially destroyed by physical 
agents during childhood. 
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Fig. 2. Excision, wide local undermining, and direct 
closure disposes of the tumor promptly. Photo 
three weeks after surgery. 


Fig. 4. Tumor was excised in stages and thick split 


skin grafts applied. 
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Fig. 6. Tumor was excised in one stage. Massive 
hemorrhage was neutralized by blood transfusions 

ig. 5. Cavernous hemangioma with some superfi- during operation. 

cial capillary elements. 


a att saa Fig. 8. Excision and skin grafting in one stage. 
Residual defect resembles a third degree burn 


Fig 7 Pigmented hairy nevus involving upper arm grafted early—far more acceptable to the patient 
and upper third of forearm. than a curious “birth mark.” 
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Fig. 9. 


Pigmented hairy nevus occupying ala of 


nose. 


Fig. 11. In many locations nevi may be excised and 


wound closed at.once with local tissues. This case 
presents a melanoma with typical history—small 
ordinary pigmented mole, present five years or 
more (probably more), traumatized about two 
years ago and has been enlarging ever since. 
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Fig. 


Fig. 10. After excision and application of full thick- 
ness free (Wolfe) graft from behind ear. 


. 12. Removal, including liberal margin of un- 
involved tisses, and direct closure with local ro- 
tation skin flap—a superior match in color and 
quality of skin, as compared with remote free 
skin graft. 
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minimum residual defect should be chosen. 

Tattooing vascular nevi with flesh colored 
pigments has given some encouragement. 
However, repeated treatments are required 
and partial recurrence is frequent. Color 
matching thus far is not perfect, resulting 
in an unnatural “china doll” appearance. 
Women still apply cosmetics, though tat- 
tooing may simplify the procedure. Men 
will not resort to this expedient and usually 
prefer a skin graft or scar which the aver- 
age observer would dismiss as a burn or 
other accident. People shun stigmas gen- 
erally implied by “birth marks” or other 
inherited abnormalities. 


Pigmented Nevi 


Recorded history and study of pigmented 
nevi demonstrates that amount of pigmen- 
tation is not a dependable index to danger 
of malignant changes and metastasis. Po- 
tential danger of the tumor is rather in 
proportion to any physical change which 
occurs in its structure. Spontaneous ap- 
pearance, change in size, depth of pigmenta- 
tion, thickness, or sensitiveness may appear 
to be instigated by trauma, conservative or 
inadequate treatment, and by growth pro- 
pensities of the individual. Dangerous phys- 
ical change is practically unheard of prior 
to puberty. The common pigmented mole 
or junction nevus which has its origin at 
the junction of the dermis and epidermis is 
the common precursor of malignant mela- 
noma but, of course, relatively few ever 
undergo malignant changes. 


How, then, shall we advise our patients? 
Removal of the growth should be advised 
if it shows physical change, if it is located 
in an area exposed to trauma, or if it is 
ugly, repulsive, or otherwise cosmetically 
or psychologically objectionable to the pa- 
tient. “Watching” a threatening or danger- 
ous pathologic change occur in the struc- 
ture of a nevus is just as much to be 
condemned as the same passivity regarding 
cancer. Malignant melanoma is a spectacu- 
larly aggressive tumor capable of metastasis 
to any organ or tissue of the body. Early 
and adequate excision is positively indi- 
cated. 
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The Book Corner 


New Books Received 


The Battle for Mental Health: By James Clark Mo- 
loney, M.D. Copyright, 1952. Philosophical Library, 
New York. 


Penicillin Decade: 1941-1951, Sensitizations and Tox- 
icities: By Lawrence Weld Smith, M.D., Medical 
Director, Commercial Solvents Corporation. Ann 
Dolan Walker, R.N., former editor, “Trained Nurse 
and Hospital Review.” Arundel Press Inc., Wash- 
ington, D. C. Copyright, 1951. 


Plastic Surgery of the Nose: Including Reconstruc- 
tion of War Injuries and of Deformities From Neo- 
Plastic, Traumatic, Radiation, Congenital, and 
Other Causes: By James Barrett Brown, M.D., Pro- 
fessor of Clinical Surgery, W ashington University 
School of Medicine, St. Louis, Mo.; Chief Con- 
sultant in Plastic Surgery, United States Veterans’ 
Administration, Washington, D. C.; formerly Sen- 
ior Consultant in Plastic Surgery, United States 
Army and in E.T.O., and Chief of Plastic Surgery, 
Valley Forge General Hosptal. And Frank Mc- 
Dowell, M.D., Assistant Professor of Clinical Sur- 

gery, Washington University School of Medicine, 

St. Louis, Mo.; with 379 illustrations, including 

48 in color. St. Lous, Mo., The C. V. Mosby Com- 

pany, 1951. 


Antibiotic Therapy: By Henry Welch, Ph.D., Direc- 
tor, Division of Antibiotics, Food and Drug ”"Admin- 
istration, Federal Security Agency of the United 
States Government. And Charles N. Lewis, M.D., 
Medical Officer, Division of Antibiotics, Food and 
Drug Administration, Federal Security Agency of 
the United States Government. Foreword by Ches- 
ter S. Keefer, M.D., Wade Professor of Medicine, 
Boston University School of Medicine; Chairman, 
Committee on Medicine, and Chairman, Committee 
on Chemotherapy of the National Research Coun- 
cil. The Arundel Press, Inc., Washington, D. C. 


The Rockefeller Foundation: International Health 
Division, Annual Report, 1950. 49 West 49th Street, 
New York. 


Biological Antagonism: The Theory of Biological 
Relativity: By Gustav J. Martin, Sc.D., Research 
Director, The National Drug Company, Philadel- 
phia. The Blakiston Company, New York, Toronto, 
Philadelphia, 1951. 


The American [Illustrated Medical Dictionary, A 
Complete Dictionary of the Terms Used in Medi- 
cine, Surgery, Dentistry, Pharmacy, Chemistry, 
Nursing, Veterinary Science, Biology and Medical 
Biography, With Their Pronunciation, Derivation 
and Definition: By W. A. Newman, Dorland, ee 
M.D., F.A.C.S., Lieutenant-Colonel, M.R.C., U. 
Army; former member of the Committee on — 
menclature and Classification of Diseases of the 
American Medical Association. Twenty-Second 
Edition, with 720 illustrations, including 48 plates. 
Philadelphia and London: W. B. Saunders Com- 
pany, 1951. 


Diagnosis and Treatment of Menstrual Disorders 


and Sterility: By Charles Mazer, M.S., F.A.C.S. 
formerly Associate Professor of Gynecology and 
Obstetrics, Graduate School of Medicine, Univer- 


sity of Pennsylvania; 
Agnes Hospital; 


Attending Gynecologist, St. 
Consulting Gynecologist, Mount 
Sinai are tm Philadelphia; and 8S. Leon Israel, 
M.D., F.A.C.S., Assistant Professor of Gynecology 
and Obstetrics, Graduate School of Medicine, Uni- 
versity of Pennsylvania; Attending Gynecologist, 
Mount Sinai Hospital, Pheladelphia. Third edition, 


revised with 137 illustrations. Paul Hoeber, 
Inc., Medical Book Department of Harper & 
Brothers, New York. 


Your Diabetes: A Complete Manual for Patients: By 
Herbert Pollack, M.D., Associate Physician for 
Metabolic Diseases, Mount Sinai Hospital, New 
York; Marie V. Krause, M.S., Consulting Dietician; 
Revised Edition. Paul B. Hoeber, Inc., Medical 
Book Department of Harper & Brothers. 
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MATERNAL 
and 
CHILD HEALTH 


The comment following this case history represents 
the opinion of the Committee on Maternal and Child 
Health of the Colorado State Medical Society and is 
not the opinion of the Editors. 


This patient is a 25-year-old, white, married, 
para 3, with one living child. Her EDC was 
February 29, 1950. Serologic test for syphilis was 
negative. Her Rh was negative and Rh antibodies 
were present in albumin—1:1024. The past ob- 
stetrical history is of importance because she 
was delivered by cesarean section in her first 
pregnancy. A year later, an ectopic gestation 
was removed from the right tube. During the 
operation, she received a transfusion of Rh 
positive blood. Three years later, she delivered, 
vaginally, a term-size stillborn infant, at which 
time she had hypertension and kidney trouble. 


The patient was first seen for prenatal care 
in her present pregnancy on September 10, 1949. 
Her physical examination was essentially normal 
and her weight was 125 pounds. About Septem- 
ber 24, 1949, the patient felt no fetal movements 
and on October 7, 1949, no fetal heart was 
recorded. She was first admitted to the hospital 
for study on October 28, 1949. All findings were 
normal except fetal death in utero and she was 
discharged in good condition, October 30, 1949. 
She was readmitted on November 11, 1949, 
because of acute toxemia of pregnancy. On vag- 
inal examination, the cervix was long, thick and 
closed. An x-ray of the abdomen indicated fetal 
death in utero. On November 12, 1949, the sec- 
ond day after admission, the patient’s general 
condition remained good. A sample of blood 
showed immediate clot formation. However, 
these clots were quite small and after one hour 
of incubation, disintegrated and almost disap- 
peared. On the third day of admission, Novem- 
ber 13, 1949, the patient first noted a small 
amount of vaginal bleeding. This was not ac- 
companied by abdominal pain nor regular uterine 
contractions. She also developed rather large 
hematomata about the sites of needle punctures. 
Laboratory procedures, carried out at this time, 
showed the following: Prothrombin 37 per cent 
of normal; platelets 126,720; RBC 3,960,000; 
tourniquet test was positive showing 23 petechiae 
in a circle one and one-half centimeters in di- 
ameter; plasma-fibrinogen level was 50 milli- 
grams per cent; and the cephalin flocculation 
test was two plus at 24 hours and three plus at 
48 hours. The patient’s blood pressure during 
the day varied from 176/122 to 120/80. By the 
evening of November 13, 1949, the patient’s blood 
coagulation defect increased as evidenced by the 
clinical evaluation of clot dissolution. The ab- 
normality was essentially a fibropenia. It was 
planned that when the blood coagulation defect 
had been corrected by fresh whole blood trans- 
fusions and by fibrinogen, pregnancy should be 
terminated. Cesaeran section was selected as 
the method of delivery because (1) of an unfa- 
vorable cervix, (2) pre-eclampsia and (3) ‘a pre- 
vious cesarean section. During the four hours 
prior to cesarean section, the patient was pre- 
pared with 500 c.c. of whole blood and 72 milli- 
grams of Vitamin K, three grams of fibrinogen, 
intravenously, and then a classical cesarean sec- 
tion was done under cyclopropane anesthesia. 
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The infant was macerated and weighed 800 
grams. During and following operation, the pa- 
tient was given 1500 c.c. of whole blood and one 
gram of fibrinogen. At the close of the operation, 
blood was present in the patient’s nose, mouth 
and vagina. She continued to be dyspneic, cyan- 
otic, unconscious and succumbed three hours 
after operation. The only positive autopsy find- 
ings were hemorrhage and edema of the lungs. 
Very little blood-clot formation could be found 
in any organ. 


Summary 

This case represents a maternal death due to 
shock and hemorrhage. The cause of hemorrhage 
was based primarily upon a coagulation defect 
in the blood; namely, fibrinopenia. This abnor- 
mality of the blood-clotting mechanism was in 
turn associated with intrauterine fetal death, Rh 
negativity with sensitization and pre-eclampsia. 
The terminal shock was believed due to cesarean 
section, cyclopropane anesthesia and insufficient 
replacement of fresh whole blood and fibrinogen. 
Maternal deaths attributable to hemorrhage and 
shock have not decreased’ dramatically during 
the past ten years. This is true in spite of the 
widespread availability of blood banks, donor 
lists, Rh-typing facilities and excellent prenatal 
care. It is probably true because as yet there 
are no substitutes for sound obstetrical judgment 
= “4 management of complicated bleeding pa- 
ients. 


This rather rare case of obstetric hemorrhage 
and shock is an example in point. This patient 
was known to be Rh negative and sensitized, 
was hospitalized in anticipation of a hemorrhage, 
had blood and fibrinogen available, but suc- 
cumbed because of a hasty traumatic delivery, 
associated with a blood loss which was not ade- 
quately replaced. 


Comment 


During 1950, three similar cases of hemorrhage 
and shock, probably due to fibrinopenia, have 
been reported in the Rocky Mountain Area. This 
coagulation defect is usually associated with tox- 
emia of pregnancy, abruptio placenta, and death 
in utero. It has been described in detail by 
Weiner, et al. (Am. J. Obst. & Gynec., 60:379, 
1950) and is attributed to afibrinogenemia. Oth- 
ers suggest that its etiology depends on a circu- 
lating fibrinolysin or is the result of massive 
fibrin deposition (Schneider, SGO, 92:27, 1951). 
Whatever the cause may be, the practical impli- 
cations suggested by this hemorrhagic death 
should center about diagnosis and treatment. 
Any patient who has abruptio placenta or fetal 
death in utero with Rh sensitization should be 
watched carefully for evidences of abnormal 
bleeding (ecchymoses, petechiae, bleeding from 
nose, gums, puncture sites and vagina). The 
diagnosis of fibrinopenia can be made by draw- 
ing a sample of the patient’s blood and observ- 
ing the absence of clot formation or the marked 
decrease in the size and stability of the clot 
after one hour’s incubation. Certainly, before 
any definitive therapy is contemplated in a pa- 
tient with fibrinopenia, one should make sure 
that the coagulation defect has been corrected 
by administration of adequate amounts of fresh 
whole blood and sufficient quantities of human 
fibrinogen (six grams of fibrinogen appears to 
be the correct total amount to give). It is exceed- 
ingly important that the correction of this bleed- 
ing defect be done prior to vaginal delivery, 
cesarean section, cesarean hysterectomy and 
especially any contemplated postpartum hyster- 
ectomy. 
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COLORADO 
State Medical Society 


Colorado Accepts 
The Challenge! 


The American Medical Educational Foundation 
was established in 1950, under the sponsorship 
of the American Medical Association, in answer 
to the urgent appeal of the medical colleges of 
this country for much-needed financial assistance. 

Recognizing the fundamental obligation on 
the part of organized medicine to support medi- 
cal education, the A.M.A. in December, 1950, 
appropriated $500,000 for the Foundation as a 
nucleus for the funds to be raised by the medical 
profession in 1951. 

Fund-raising campaigns were established 
among the various state and county societies 
with varying degrees of success. Some of the 
campaigns were very late in starting and in 
many cases the sums collected by the end of 
the year were not truly representative of the 
potentialities of the participating society. Never- 
theless, $745,917 were contributed to the Foun- 
dation Fund in 1951, representing 1,811 individ- 
ual physicians, thirty-three organizations, and 
thirty-three lay friends of the profession. Colo- 
rado stood high on this list, ninety-eight physi- 
cians and one organization contributing a total 
of $8,620. 

Directors of the Foundation believe that a far 
greater and more representative response can 
be obtained in 1952. For this reason a meeting 
of State Representatives was held in Chicago 
February 17 to plan the 1952 Foundation Drive. 
Colorado was represented at this meeting by 
Dr. Atha Thomas, State Chairman of the A.M.A. 
Foundation Committee. At this meeting the re- 
sponsibility of the medical profession to support 
this campaign to the fullest was reiterated and 
plans suggested for conducting the campaign 
on state and local society levels. 

It was further pointed out that the ultimate 
success of the Foundation will largely depend 
upon the degree of interest and the effort put 
forth in its support by the state and county med- 
ical societies. 


It was also emphasized that this must be a 
continuing effort extending over a period of 
years if the need eventually is to be met. 


The Colorado State Medical Society has ac- 
cepted this challenge and through the action of 
the Executive Committee of the Board of Trus- 
tees has empowered the A.M.A. Foundation Com- 
mittee under the Chairmanship of Dr. Thomas 
to organize and conduct a Fund-Raising Cam- 
am this spring through the component so- 
cieties. 


This committee will communicate with each 
component society in the near future. Every 
member is urged to do all in his power to co- 
operate in this enterprise, not only by a generous 
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contribution but by extending enthusiastic sup- 
port to the Foundation, thus demonstrating that 
the medical oe in Colorado can and 
will successfully meet this challenge. 


OFFICIAL NOTICE 


To All Members of the 
Colorado State Medical Society: 


Certain amendments to the “Rules of the Board 
of Supervisors of the Colorado State Medical 
Society” have been adopted by that Board and 
were on February 13, 1952, approved by the 
Board of Councilors of the Society. 

Chapter VII, Section 12, of the By-Laws of 
the Colorado State Medical Society provides in 
part as follows: “The Board (of Supervisors) 
shall have power to adopt rules to govern mat- 
ters within its jurisdiction, and said rules after 
approval by the Board of Councilors shall be 
published in the official Journal of the Society 
and shall be binding upon all members of the 
Society ten days after said publication.” 

In compliance with the above quoted section 
of the By-Laws, the complete Rules of the Board 
of Supervisors is herewith republished, includ- 
ing amendments approved February 13, 1952. 


By Order of the Board of Councilors, 


HARVEY T. SETHMAN, 
Executive Secretary. 


RULES OF THE BOARD OF 
SUPERVISORS 


OF THE 
COLORADO STATE MEDICAL SOCIETY 


1. PURPOSES OF THE BOARD: 

a. To act as the Society’s “grand jury” for 
investigating complaints and/or initiating 
investigations concerning professional con- 
duct and ethical deportment. In further- 
ance of this purpose, this Board may re- 
quire periodic reports from similar Boards 
or Committees organized by Component 
Societies. 


b. To prepare, for issuance to the entire mem- 
bership in bulletin form through the execu- 
tive office, periodic bulletins on ethical de- 
portment containing definite educational 
advice to physicians in this regard. 


c. To initiate and prosecute, just as would a 
grand jury in civil procedures, charges 
against any physician deemed by the Board 
guilty of unprofessional conduct. These 
charges may, in the discretion and judg- 
ment of the Board, be filed originally with 
the Board of Censors of any component so- 
ciety, direct with the Councilor of the ap- 
propriate district of the State Society, di- 
rect with the Board of Councilors of the 
State Society, direct with the State Board 
of Medical Examiners, or direct with any 
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In a study of the action of Dramamine on vestibular function, Gutner 
and his associates found that Dramamine “significantly delayed the onset 
of nystagmus, shortened the duration of nystagmus and increased the milli- 
amperage necessary to effect tilting.” 

The great effectiveness of Dramamine in motion sickness, they state, 
“, ..is probably related primarily to its ability to depress vestibular func- 


DRAMAMINE® 


BRAND OF DIMENHYDRINATE 
—for prevention and treatment of motion sickness — 


( Tablets — 50 mg. 
Now available in these dosage forms : Liquid — 12 mg. per 4cc. 
CHEMISTRY 
: ( Average dose — 50 mg. —s 
*Gutner, L. B.; Gould, W. J., and Batterman, R. D.: Action of Dimenhydrinate (Dram- 
amine) and Other Drugs on Vestibular Function, Arch. Otolaryng. 53:308 (March) 1951. 


RESEARCH IN THE SERVICE OF MEDICINE SEARLE 
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criminal court, according to the nature of 
the charges. 


d. By way of further definition, it should be 
understood that the Board of Supervisors 
has no final jurisdiction in a judicial way. 
Just as would a grand jury, it will receive 
and pass its own judgment upon evidence, 
but it will not assume authority to disci- 
pline any physician. It may at any time ex- 
press its advice to a member of the Society 
on any matter pertaining to professional 
conduct. 


e. In pursuance of its function as a grand jury 
within the structure of the Society the 
Board shall have the power and authority 
to summon members of the Society to ap- 
pear before it, either in connection with 
complaints involving the members sum- 
moned or as witnesses in cases involving 
other members. In case any member shall 
fail to respond to such summons, the Board 
of Supervisors shall cite the member before 
the Board of Councilors for contempt pro- 
ceedings. 


Standards of conduct. The current edition of 
the “Principles of Medical Ethics of the Amer- 
ican Medical Association,” as interpreted from 
time to time by the Board of Councilors of the 
Colorado State Medical Society for this state, 
shall be the final standard by which all pro- 
fessional conduct and ethical deportment are 
determined. 


Organization of Board. The Board annually 
elects a chairman, a vice-chairman, and a sec- 
retary from among its own members. The By- 
Laws of the Society do not permit any mem- 
ber of the Board to participate in the deliber- 
ation of questions concerning the conduct of 
a physician residing in the jurisdiction of that 
Board member’s component society. In view 
of this fact the Vice-Chairman will preside in 
all cases involving a member of the Chair- 
man’s district, and the Vice-Chairman will 
serve as Secretary in all cases involving a 
member of the Secretary’s district. Thus, two 
disinterested officers of the board will always 
assume these functions. Any person against 
whom an accusation is made will be informed 
that the member of the Board residing in his 
district will not be present during the Board’s 
deliberation of that case. However, if the ac- 
cused is willing, the Acting Chairman of the 
Board may, on occasion, instruct the Board 
member in the accused’s district to undertake 
preliminary investigation, obtain information, 
and report to the Board, in order to expedite 
proceedings and eliminate unnecessary travel. 


4. Limitation on Attendance; Professional and 


Technical Assistance: 


a. Except as provided for in these Rules, no 
rson other than elected members of the 
ard and any witnesses then being heard 

will be admitted to any part of the pro- 
ceedings when a complaint is being con- 
sidered. 


b. The Board may request professional or 
technical assistance from the Society’s re- 
tained General Counsel or from any Ex- 
ecutive Employee of the Society, including 
attendance upon any part of the Board’s 
ergy except its executive sessions. 

hould it become necessary in the opinion 
of the Board to take verbatim testimony in 
any case, the Board may obtain the serv- 
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ices of a certified shorthand reporter li- 
censed by the State of Colorado for such 
purposes, under the provisions of Rule 5-k. 


c. In the event the Board reaches the point, 
in any investigation, where the Board feels 
it should file and prosecute charges against 
a physician before any judicial body, the 
Board will, before filing such charges, con- 
sult with the retained General Counsel of 
the Society to determine the sufficiency of 
the evidence. 


d. Any person retained or employed by the 
Society who through the operations of 
these Rules attains knowledge of a com- 
plaint pending before the Board shall be 
subject to the same rules of confidence and 
oeecy imposed upon members of the 

oard. 


5. General Procedure: 


a. The Board will receive complaints either 
verbally or in writing from any person, 
whether or not he or she be a physician, a 
member of the Society, an employee of the 
Society, a patient of a physician, or any 
other person, lay or professional. 


b. The Board will respect the completely con- 
fidential nature of any complaint, provided 
that any complainant unwilling to appear 
personally before the Board will be given to 
understand that such unwillingness preju- 
dices against the possibility of the Board 
being able to make a complete investiga- 
tion. Every complainant will be invited to 
appear before the Board with the assurance 
that even the fact of his appearance before 
the Board, as well as the origin of the com- 
plaint, will be kept confidential; provided 
however, that should any form of prosecu- 
tion result the Board will of necessity re- 
veal the names of prospective witnesses; 
even though these names may include that 
of the complainant. 


c. The Secretary of the Board will acknowl- 


edge receipt of all complaints, either ver- 
bally or in writing as the circumstances of 
each case indicate to be wiser. The Secre- 
tary will likewise, in consultation with the 
Chairman, arrange for meetings of the 
Board with such frequency as may be nec- 
essary so that investigation of each com- 
plaint is carried out with reasonable dis- 
patch, and will notify complainants and 
any other persons whom the Board wishes 
to interview concerning meeting dates and 
places. The Secretary will, at all times, 
keep the Chairman informed concerning 
the progress of investigations conducted 
otherwise than at meetings of the Board. 


d. The Acting Chairman, on receipt of infor- 


mation from the Secretary concerning each 
new complaint, shall determine whether 
first investigation or action on the com- 
plaint should be made by the whole Board 
in meeting, or whether an informal inves- 
tigation should first be made by assign- 
ment (a) to one or more members of the 
Board who are not residents of the same 
area as the physician being complained 
against, (b) to an appropriate Board or 
Committee of a Component Society, or (c) 
to one or more members of the Society 
selected by this Board for this specific pur- 
pose. Any persons to whom such an assign- 
ment is made shall promptly report their 
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“control companion 
to ACTH 
and CORTISONE 


® In clinical practice it is clearly wise to test the urine of both 
diabetic and non-diabetic patients for sugar at intervals 
during administration of cortisone or ACTH and to carry 
out appropriate investigations and treatment if glycosuria 


occurs. Particular caution is necessary for diabetic patients. 99 
Sprague, R.G.: Cortisone and ACTH, Am. J. Med. /0:567, 1951. 


To avoid such clinical surprises and simplify clinical control, 
ACTH and cortisone therapy is profitably preceded, accom- 
panied and followed by routine testing for urine-sugar. 
Clinitest Reagent Tablets provide a rapid, reliable and con- 
venient method—easily used by both physician and patient. 


C LI N T E S Thor detection of urine-sugar 


BRAND + REG. U.S. PAT. OFF. 


REAGENT TABLETS 


You can assure regular, reliable urine-sugar analyses 
by prescribing the Universal Model Set (No. 2155). 
Available at all pharmacies at $1.50. 


AMES company, Inc. 
ELKHART, INDIANA 


Ames Company of Canada, Ltd., Toronto 
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findings to this Board in writing, and in 
all instances shall bear in mind the confi- 
dential nature of these investigations. Sim- 
ilar procedures may be carried out to 
expedite any investigation initiated by this 
Board on its own motion. 


. When an informal investigation like that 


referred to next above has convinced at 
least two members of the Board (not in- 
cluding the member in whose district the 
physician under investigation resides) that 
no disciplinary action is indicated and that 
both the complainant and the physician in- 
volved are willing to accept the advice of 
the Board for reconciliation of the com- 
laint, the advice and suggestions of the 
ard shall be reduced to writing and 
supplied to both complainant and the phy- 
sician concerned, over the signature of the 
Acting Chairman. 


When an informal investigation like that 
referred to in “d” above convinces any dis- 
interested member of the Board that disci- 
plinary action is indicated, the entire Board 
except the member whose district is in- 
volved shall consider the matter formally 
in meeting before further action is taken, 
and further action shall be determined by 
majority vote of those present. 


. When, after investigation and attempts to 


effect amicable settlement, the Board is 
unable to reconcile differences over fees 
charged by a member of the Society, the 
Board shall by a majority vote determine 
the fee which it deems fair and proper. In 
case the Society member shall agree to the 
amount so fixed and shall fail to abide by 
his agreement, the Board of Supervisors 
shall cite such member before the Board 
of Councilors for contempt proceedings. 
Failure of the member to agree to such 
determination of the Board of Supervisors 
shall constitute grounds for the preferring 
of charges of unprofessional conduct under 
the principles of ethics. 


. Whenever the Board determines to file 


charges against a member of the Society 
with either a Board of Censors or the 
Board of Councilors, the charges shall be 
reduced to writing and filed over the sig- 
nature of two officers of the Board and 
over the typed signatures of all other mem- 
bers of the Board who have taken part in 
the proceedings. 

In the event that, in consideration of a 
case involving complaint against a physi- 
cian who is not a member of the Medical 
Society, it is determined that disciplinary 
charges should be filed against the doctor 
with a Board of Censors or the Board of 
Councilors were he a member of the So- 
ciety, but it is also determined that the 
evidence does not justify proceedings be- 
fore the State Board of Medical Examiners 
or a criminal court, the Board shall reduce 
its findings to writing, and subject to 
advice of legal counsel, shall notify the 
physician concerned of its findings and 
shall file a copy of this notice with the ex- 
ecutive office of the State Society and the 
Secretary of the State Board of Medical 
Examiners for future reference. 


Both the original complainant and the phy- 
sician against whom the complaint has been 
made will be furnished with a written 


statement and explanation of the final de- 
cision of the Board as soon as possible after 
the Board has completed its investigation 
of the case, whether (1) the Board consid- 
ers the case closed or (2) decides to file 
charges with a judicial body. 


Immediately after each meeting of the 
whole Board, the officers of the Board shall 
prepare and deliver to the executive office 
of the Society, a memorandum suitable for 
inclusion in the monthly News Exchange, 
concerning any non-secret actions taken or 
general advice arrived at concerning the 
status of ethical deportment within the So- 
ciety. In the event it is desired that such 
material be made the subject of a special 
bulletin to the entire membership of the 
Society, the Board shall make this decision 
known to the Executive Secretary. 


. Whenever the Board determines that con- 
templated actions of the Board, other than 
bulletin services indicated next above, will 
require use of certified shorthand report- 
ers, telegraph or long distance telephone 
service, travel expense, or other matters 
involving State Society finances aside from 
routine services of the executive office, 
the Board will notify the Board of Trustees 
of the Society through the Executive Sec- 
retary, and estimate the financial require- 
ments of the action then contemplated. 


Officers of the Board shall keep appropri- 
ate and sufficient records of all of its final 
actions, other than confidential matters, 
and shall prepare quarterly reports of 
progress to the Board of Trustees and an 
annual report and recommendations to the 
House of Delegates. 


. Until further notice, the Board will meet 
regularly at 2:00 p.m., on the last Saturday 
of each calendar month in the Executive 
Office of the Society, subject to the privi- 
lege of the Chairman to postpone any such 
meeting if the date is impractical. 


... As revised by the Board of Supervisors 
in meeting January 26, 1952 


Revision Approved by the 
Board of Councilors, 
February 13, 1952 


Component Societies 


NORTHEAST COLORADO 


In publishing Component Society “New Offi- 
cers” in the February issue an error was made 
in the Northeast Colorado Society listing. The 
following officers were elected as of January 1, 
1952: L. W. Anderson, Sterling, President; Frank 
Dille, Holyoke, Vice President; Kenneth H. 
Beebe, Secretary. 


Dr. Irvin E. Hendryson of Denver, orthopedist 
at Children’s Hospital, was the guest speaker 
for the February meeting of the Northeast Colo- 
rado Medical Society. The meeting was held 
February 7 at Ovid, and was followed by a 
social hour at the home of Dr. Fred Hilderman. 


K. H. BEEBE, Secretary. 
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— 4 Upjohn Adrenal Gor tract 
contains the broto 3 
ve 0.1 mg. of 174 


SHLECTED MEDICAL FILMS 


+-- FROM THE SQUIBB MEDICAL FILM LIBRARY | 


Ask Your Squibb Professional Service Representative 
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SSourss Medical Film Library offers selected motion pictures 
for showings at your medical group, staff meeting, or hospital — 
without cost or obligation. 


These special films present a pictorial clinic of important medical 
subjects and new forms of therapy, of particular interest at 
medical schools, conventions, staff meetings, and to special hospital 
groups. Actual filming of these motion pictures was supervised by 
eminent medical authorities. Most films are in color, 16 mm. width, 
majority with sound track. Running time is from 5 to 45 minutes. 


You may obtain a catalog of Squibb Medical Films from your 
Squibb Professional Service Representative, or by writing directly 
to us. Your Squibb Professional Service Representative will also ob- 
tain the films for you and handle all arrangements for the showings. 


E. R. Sguips & Sons, 745 Fifth Avenue, New York 22, New York 
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Therapy for Vascular 
Headache to Reverse the 
Physiologic Disturbance 


Headache, a problem encountered in all kinds of medical 
practice, may occur in association with any of a variety of dis- 
5, Some organic, other purely functional. 

Among the several types, functional headaches present the 
greatest problem because of their obscure etiology and re- 
current nature. 

Among these are: 

: Migraine (both classical and variant forms) 
headache 


Tension 


Wolff and his co-workers established that-the pain of these 
is due to di of the tonus of cranial blood 

vessels — hence the term vascular headaches. 

The craniovascular changes associated with the several 

phases of the typical migraine attack are: 

Vasoconstriction — to which the visual prodro- 

mata are attributable. It is possible to abort the. 

attack during this phase in all but a few cases. 

(See treatment below.) 


Vasodilatation — as the vessels lose their tone, 
oman pulsations set in, resulting in the 

ing pain which characterizes vascular 
headache. Treatment for the attack is still effec- 
tive during this phase. (See below.) 


Vessel Edema — if the vasodilation continues. 
for too long, vessel walls become edematous; 
this changes the character of the pain to a steady, 
intense aching. The attack can now no longer be 
checked, even with maximum dosage of specific 
drugs. Moreover, sustained headache often in- 
duces reflex neck muscle tension, a source of 
residual pain. 


Therapy: I. Reduce the frequency of attacks — psycho- 
therapy and regulation of living habits to avoid fatigue and 
nervous tension. 
2. Relieve the acute attack — of the numerous 
drugs which have been tried, ergotamine and its derivative 
reparations have proved most effective. The newest product 
is oral tablets of Cafergot®, N. N. R. (ergotamine with caffe- 
ine ‘Sandoz’). When dosage is adjusted to the needs of the 
individual, Cafergot will give oood relief in 85% of cases. It 
enables a greater n © of patients to benefit from early ad- 
ministration since the oral route simplifies treatment as com- 
pared to parenteral therapy. 
The dosage procedure is: 
1. Take 2 tablets at first sign of the attack. 
2. If attack continues, take one additional 
tablet every % hour until attack is 
terminated (max. 6 tabs. per attack). 
po | migraine patients delay taking medication until the 
is at its height. Explicit dosage instructions may be 
forgotten unless the patient comes to realize their importance. 
‘ore, to encourage adherence to correct procedure, we 
have prepared pads outlining detailed dosage instructions. 
Supplies of these INSTRUCTION SLIPS will gladly be sent 
upon request. 


GENERAL REFERENCES: DeJong, R.: Chicago M. Soc. 
Bull 54: 106, 1951. Friedman .: Modern Headache 
iherapy. . Louis, C. V. Mosby Co., 1951. Wolff, H.: 
Heads che and Other Head Pain, N. Y., Oxford Univ. 


Sandoz harmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, N. Y. 
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DR. JOHN S. BOUSLOG ELECTED PRESIDENT 
AMERICAN COLLEGE OF RADIOLOGY 


At the annual meeting of the American Col- 
lege of Radiology that took place on February 
8, 1952, in Chicago, Dr. John S. Bouslog of Denver 
was elected President of the College. Doctor 
Buslog has served a four-year term on the Board 
of Chancellors of the College and was chairman 
of the Board from June, 1950, to June, 1951. 


Northeast Colorado 


Cancer Seminar 


An all-day seminar on cancer, designed par- 
ticularly for the physicians of the northeast quar- 
ter of Colorado and southeast Wyoming, will be 
held Sunday, April 6, in the new Community 
Hospital at Fort Morgan, Colorado. 


To sponsor the seminar, the “Northeastern 
Colorado Cancer Association” has been created 
as an informal grouping of the Northeast Colo- 
rado Medical Society, the Morgan County Medi- 
cal Society, and the Washington-Yuma Counties 
Medical Society. All interested physicians, how- 
ever, regardless of residence or membership in 
any of these three component societies of Colo- 
rado, are invited to attend. There will be no 
registration fee. 

The following subjects and speakers will ap- 
pear on the program: 

Dr. Emmett A. Mechler, Denver: Cancer of the 
Cervix and Uterus. 

Dr. Harvey W. LeFevre, Denver: Cancer of the 
Colon. 

Drs. Kenneth D. A. Allen and John H. Freed, 
Denver: Cancer of the Breast From the Ra- 
diologist’s Standpoint. 

Dr. Karl F. Sunderland, Denver: Cancer of the 
Breast From the Surgeon’s Standpoint. 

Dr. Peter C. Hoch, Denver: Cancer in Childhood. 


Dr. Henry M. Lewis, Denver: Cancer of the Skin. 


Auxiliary 
WOMAN’S AUXILIARY TO THE COLORADO 
STATE MEDICAL SOCIETY 


Eight nurses throughout the state received 
$50.00 scholarships. They were chosen by the 
Health Education Committee from letters of 
recommendation by their respective superintend- 
ents. The letters and notes received from these 
girls are very sincere and appreciative. 

There were twenty-two requests from super- 
intendents of various nursing schools. The schol- 
arships granted are to Mercy, Presbyterian, St. 
Luke’s, St. Anthony’s, Children’s and Denver 
General Hospitals, all of Denver; De Paul Hos- 
pital, Pueblo, Colorado, and La Junta Mennonite 
Hospital, La Junta, Colorado. 


MRS. CLARK HEPP. 


THE WOMAN’S AUXILIARY SPONSORS 
TRAFFIC SAFETY EDUCATION 


In cooperation with the State Department of 
Highway Safety and local Safety Councils, the 
wives of Colorado physicians are lending their 
support to the campaign for safer driving 
through the use of films, booklets, qualified 
speakers, press and radio. 
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HARD WATER COSTS YOU MONEY 


GENERAL ROSE HOSPITAL CUTS SOAP 


COSTS 80%—REDUCES HEATING FUEL AFTER USING A 


- WESTERN INDUSTRIAL WATER SOFTENER 


General Rose Memorial Hospital, Denver, has 
eliminated costly hard water by installing a 
Western Industrial Zeolite Water Softener. 

John Delmonico, General Rose heating plant 
superintendent (pictured above), reports no 
scale in his boiler because he uses: soft water 
from Western Softeners. Besides the corrosive 
action on pipes and boiler tubes, mineral de- 
posits form an insulation which requires up to 
25% more fuel. 

Records in General Rose Hospital prove that 
they cut their soap bill 80% by using a Western 
Water Softener. You can get these profit sav- 
ings with a Western Water Softener, yourself. 


WESTERN FILTER CO. 


4545 EAST 60TH AVENUE 
DENVER 16, COLO. 
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Find out how you can cut costs and improve 
sanitation by writing the Western Filter Com- 
pany, today. A factory engineer will design a 
water softening unit to fit your exact specifica- 
tions. 


Please send me information on the Western Indus- 
trial Water Softeners with Special Hospital Applica- 
reduce sani- 


tion, and how I can increase profits an 
tary hazards with soft water. 


Name. Title. 


Address. 


City and State. 


Mail to: Western Filter Co., 4545 East 60th Avenue, 


Denver 16, Colorado. 
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Advertisement 


From where I sit 
4y Joe Marsh 


It Isn’t the Heat— 
t’s the Hide! 


Big discussion after the Grange 
meeting Friday night. Tik Anderson 
said that hogs were more affected by 
the hot weather than cattle. Skeeter 
Morgan declared that it wasn’t so— 
that he never saw any hogs bothered 
by the hot sun like his cows were. 


I was glad when Rusty Robinson 
stepped in. 

“Boys,” he says, “‘don’t get so riled 
up. It all depends on what color the 
livestock are. Hogs or cattle, those 
with light-colored coats absorb less 
heat from the sun than animals with 
dark coats. You’re both right!” 


From where I sit, so many useless 
arguments could be avoided if a per- 
son would remember he doesn’t have all 
the right on his side. Like those who 
would tell others how to practice their 
profession—like those who would in- 
sist that coffee, for instance, is the 
only drink, forgetting that other peo- 
ple have a right to a glass of beer now 
and then. If we wouldn’t get so ‘‘het 
up” about our prejudices—we’d all 


Copyright, 1952, United States Brewers Foundation 


At their recent meeting in Denver Dr. Harry 
Bryan, President of the Colorado State Medical 
Society, commended the Auxiliary on its new 
project, saying, “After all, there is a great deal 
of money spent on such diseases as rheumatic 
fever, yet it doesn’t affect nearly so many people 
as traffic accidents.” 


At this same meeting the film “And Then 
There Were Four” was shown to the ladies as 
being typical of the fine help available to them 
through the State Patrol. They were given post- 
ers, booklets and valuable suggestions by Mr. 
William Foulis of the State Highway Depart- 
ment and by Mr. Brandon Marshall of the Den- 
ver Safety Council. 


The project of Traffic Safety for March is 
particularly devoted to Motor Manners for which 
Emily Post has written a special booklet. It is 
hoped that courtesy, patience, thoughtfulness, 
fair play and self-control will become part of 
driving manners, reducing injury and death by 
motor. 


The Health Education Committee of the Wom- 
an’s Auxiliary chose this project because of the 
findings of Frank G. Dickinson, Ph.D., medical 
and health statistician of the American Medi- 
cal Association. In 1948, and many times since, 
he said to the National Auxiliary Presidents that, 
since medical science had made such strides in 
conquering common diseases and in lengthening 
the life span, anyone really interested in 
saving lives in the early and productive years 
would go into safety education. He gave figures 
to support his claim that death and injury by 
accident far exceeded death by disease during 
those years. 

Looking at our own State of Colorado for 1949 
and 1950, the figures speak for themselves and 
compel action! Traffic deaths, 705; injuries, 74,- 
875. Polio deaths, 41; cases, 873. 


MRS. A. A. WEARNER, 


Member of Health Education 
Committee. 


Obituaries 


ANDREW S. BRUNK, M.D. 


Dr. Andrew S. Brunk of Detroit, Michigan, an 
Honorary Member of the Colorado State Medi- 
cal Society, died suddenly from a cardiovascular 
accident February 3, 1952, while vacationing in 
San Antonio, Texas. 


Dr. Brunk, who practiced in La Junta, Colo- 
rado, from 1911 to 1924, received his medical 
degree from Ohio State College in 1909, and 
settled in Colorado soon thereafter. When he 
moved to Detroit in 1924 he soon became active , 
in affairs of the Michigan State Medical Society 
and held many offices in that Society, including 
its Presidency. He was the founder and first 
President of the Conference of Presidents of 
State Medical Societies in 1945. He retired from 
a busy surgical practice two years ago, but still 
maintained activity in medical organization and 
was Treasurer of the Michigan State Medical 
Society until his death. 


He was elected to the rarely accorded Hon- 
orary Membership in the Colorado State Medical 
Society only last September, in recognition of 
his many services in his profession in Colorado, 
in Michigan, and nationally. 
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Ideal 
Infant Feeding 
Formula 


S-M-A is a complete formula. 


Unmatched in similarity to healthy mother’s milk, 
S-M-A provides all essential food elements, including 
vitamins and minerals well in excess of recommended 
daily allowances. 


S-M-A is an economical formula. 
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Only water need be added. Since the addition of 
nutritive elements is unnecessary, the initial cost is 
the whole cost. And the whole cost of the complete 
S-M-A formula is less than I¢ per ounce. 


S-M-A Liquid S-M-A Powder 


Wet \ncorporated, Philadelphia 2, Pa. 


: : : 


EARNEST DRUG COMPANY 
T. H. BRAYDEN, Prop. 
PRESCRIPTION SPECIALISTS 


1699 Broadway 


Phone KEystone 7237 


Denver, Colorado 


“Conveniently Located for the Doctor” 


and 


EARNEST DRUG 
DISPENSARY 


(Successors to Carey Drug Dispensary) 


217 16th Street 


Located in the Majestic Building 


Prompt Free Delivery Service 
From Both Stores 


From 10 A.M. to 8 P.M. 


Phone KEystone 3265 


BROWN SCHOOLS 


For Exceptional Children 


Four distinct units. Tiny Tots through 
the Teens. Ranch for older boys. Spe- 
cial attention given to educational and 
emotional difficulties. Speech, Music, 
Arts and Crafts. Full time Psychologist. 
Under the daily supervision of a Certi- 
Registered Nurses. 
fireproof 


fied Psychiatrist. 
Private swimming pool, 
building. View Book. Summer Camp. 
Approved by State Division of Special 


Education. 


The 


BERT P. BROWN 


President 


Paul L. White, M.D., F.A.P.A., 
Medical Director 


P. O. Box 4008, Austin, Texas 


CARTER C. PERKINS 


Dr. Carter C. Perkins was born in Farming- 
ton, Missouri, in 1873, and died February 6, 
1952, in Altadena, California. Dr. Perkins came 
to Denver in 1907 and practiced medicine here 
for thirty-seven years before retiring in 1944. 
He was one of the earliest surgeons on the staffs 
of St. Luke’s and Children’s Hospitals and 
served as Chief Surgeon for the Denver divi- 
sion of the Burlington Railroad. He was associ- 
ated with the City Health Department for several 
years. Dr. Perkins is survived by a son, Dr. 
James M. Perkins of Denver, and by a sister, 
Miss Etta Perkins of California. 


EWING C. GUTHRIE 


Dr. Ewing C. Guthrie was born in New Bloom- 
field, Missouri, in 1864, and died in Denver, 
February 11, 1952. Dr. Guthrie was a member of 
the staff of St. Luke’s Hospital and practiced 
medicine in Denver for more than forty years. He 
was an active member of the Colorado State 
Medical Society until the time of his retirement 
when he was elected to Emeritus Membership. 
Dr. Ewing is survived by a son, Colonel Paul 
Guthrie, and a daughter, Mrs. Emil W. Christen- 
sen, both of Denver. 


NEW MEXICO 
Medical Society 


DR. CARL MULKY HONORED 


Dr. Carl Mulky of Albuquerque was honored 
in Socorro January 31 at a New Mexico Medical 
Advisory Conference, sponsored jointly by the 
New Mexico Medical Society and the New Mex- 
ico Department of Public Welfare. The meeting 
was held at the State Tuberculosis Sanatorium. 

The day was designated as “Carl Mulky Day,” 
in recognition of Dr. Mulky’s entering his fiftieth 
year of medical practice, his many services to 
the State of New Mexico, and his fight against 
tuberculosis. 


Among his achievements, Dr. Mulky has served 
as President of Bernalillo County Medical Soci- 
ety, the New Mexico Medical Society, and the 
New Mexico Tuberculosis Association; he is 
President of the New Mexico Trudeau Society, 
is a fellow of the American Medical Association, 
the American College of Physicians and the 
American College of Chest Physicians; he 
is Chief Consultant to the New Mexico State 
Tuberculosis Sanatorium, Consultant to the 
United States Indian Service and the United 
States Veterans’ Hospital in Albuquerque. He 
has served as a Councilor to the New Mexico 
Medical Society for a great many years. He was 
elected the first honorary member of the New 
Mexico Medical Society at its 1951 Annual Meet- 
ing, in recognition of his signal contributions to 
the Society and the medical profession. 


Obituary 


ARTHUR J. EVANS, M.D. 


Dr. Arthur J. Evans, Magdalena, died after a 
lengthy illness on January 28. Dr. Evans was 
born in 1883 and graduated from Louisville Med- 
ical College in 1905. He had practiced in New 
Mexico since 1908. 


Dr. Evans practiced in Elida from 1908 until 
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“Efficiency. 
unquestio ned.” 


In controlling the active 
phases of NONSPECIFIC pROCTITIS 
and ULCERATIVE COLITIS .-- 


NISULFAZOLE demonstrates striking qnitial im- 
provement in general symptoms, and in reduction in 
number of stools. In protologic conditions, too, this 
sulfonamide brings highly satisfactory improvement 
with consequent better results. 


Because it exerts “focal” action at the usual origin 


of the disease (rectum and proximal colon), 


NISULFAZOLE brings rapid relief and satisfactory 


end results, with some cases showing complete arrest 


for periods of more than one year.” 


NISULFAZOL administered intrarectally, as @ re- 
tention enema, tends to reduce lysozyme --- checks 


indigenous bacteria - - - arrests necrosis. Consequent 


symptomatic improvement and high incidence of re- 


mission are welcomed by both physician and patient. 


In your most refractory cases of NONSPECIFIC 
ULCERATIVE COLITIS and PROCTITIS, specify 


NISULFAZOLE' 


10% Suspension ~~ 
Brand of Paranitrosulfathiazole 
Available in bottles 
containing 10 fluidounces. 
Write Dept. MA 


for literature 
1, Wills, C. Rocky Mtn. Med: J- 46:743. Sept. 1949. 


2. Swigert. William B.: J. Int. Coll. Surg- 14:714. 

Suspension of 

Nisulfiazole 


Paranitrosulfathiazele 


George A.B 


on requer’ 
snake Wel 
trarecto! 
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Cook County Graduate 
School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY— Intensive Course in Surgical Technic, Two 
gical Technic, Surgical Anatomy and Clinical Sur- 
gical Technic Surgical Anatomy and Clinical Sur- 
gery, Four Weeks, starting March 3, June 2. Surgi- 
cal Anatomy and Clinical Surgery, Two Weeks, start- 
ing March 17, June 16. Surgery of Colon and Rectum, 
One Week, starting March 3, April 7. Personal Course 
in General Surgery, Two Weeks, starting April 14. 
Gallbladder Surgery, Ten Hours, starting April 21. 
Basic Principles in General Surgery, Two Weeks, 
starting March 31. Breast and Thyroid Surgery, One 
Week, starting June 23. Esophageal Surgery, One 
Week, starting June 23. Thoracic Surgery, One Week, 
starting June 2. Fractures and Traumatic Surgery, 
Two Weeks, starting June 16. 

GYNECOLOGY— Intensive Course, Two Weeks, starting 
March 17, April 21. Vaginal Approach to Pelvic Sur- 
gery, One Week, starting March 31, May 5. 

OBSTETRICS—intensive Course, Two Weeks, starting 
March 31, June 2. 

PEDIATRICS—intensive Course, Two Weeks, starting 
April 7. Informal Clinical Course, every two weeks. 
Cerebral Palsy, Two Weeks, starting July 7. 

MEDICINE—intensive General Course, Two Weeks. 
starting May 5. Electrocardiography and Heart Dis- 
ease, Two Weeks, starting March 17. Gastroenterol- 
ogy, Two Weeks, starting May 19. Hematology, One 
Week, starting June 16. Gastroscopy and Gastro- 
enterology, One Week Advanced Course, starting 
June 23. 

UROLOGY— Intensive Course, Two Weeks, starting 
April 28. Ten Day Practical Course in Cystoscopy 
starting March 17, March 31, April 14. 

DERMATOLOGY— intensive Course, Two Weeks, start- 
ing May 5 

K COUNTY HOSPITAL 
ADDRESS: REGISTRAR, 707 SOUTH WOOD STREET, 
CHICAGO 12, ILLINOIS 


ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


PHYSICIANS 
SURGEONS 
DENTISTS 


$5,000.00 accidental death $8.00 
$25.00 Weekly indemnity, accident and sickness Quarterly 
$10,000.00 accidental death $16.00 
$50.00 Weekly indemnity, accident and sickness Quarterly 
$15,000.00 accidental death $24.00 
$75.00 Weekly indemnity, accident and sickness Quarterly 
$20,000.00 accidental death $32.00 
$100.00 Weekly indemnity, accident and sickness Quarterly 


Cost has never exceeded amounts shown. 


ALSO HOSPITAL POLICIES FOR MEMBERS, WIVES AND 
CHILDREN AT SMALL ADDITIONAL COST 


85¢_out of each $1.00 gross income used for members’ benefit 
$4,000,000.00 $18,300,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000.00 deposited with State pe Seaewtie for protection 


of our mem 
Disability net not be incurred in line of duty—benefits from 
the beginning day of disability. 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


50 Years under the same management 
400 FIRST NATIONAL BANK BLDG. - OMAHA 2, NEBRASKA 


1937. He was elected to the first New Mexico 
state senate in 1911. In 1915 he was named reg- 
istrar of the U. S. Land Office at Fort Sumner 
by President Woodrow Wilson. From 1937 to 
1947, Dr. Evans served the U. S. Army as a 
contract physician. He lived in Albuquerque 
from 1939 until 1941, and served as New Mexico 
District Health Officer in 1942 in District 8, the 
largest such district in the United States. 

Dr. Evans was a past patron of the Eastern 
Star chapter at Elida and a member of the Scot- 
tish Rite bodies at Santa Fe, the New Mexico 
Medical Society and the American Medical As- 
sociation. 


MONTANA 
Medical Association 


Yellowstone Valley 
Annual Conference 


The Yellowstone Valley Medical Association 
has announced preliminary program plans for 
its second annual Spring Conference to be held 
May 19 and 20 at Billings, Montana. 

Guest speakers will include Drs. Alton Ochsner 
of New Orleans, Edgar V. Allen of Rochester; 
Minnesota; E. T. Bell of Minneapolis, and E. M. 
Hammes of St. Paul. In addition, there will be 
entertainment for doctors and for their wives. 

In view of the fact that a Shrine convention 
will immediately follow the medical meeting, 
possibly making hotel rooms difficult to obtain 
without advance reservations, physicians are 
urged to write for reservations long in advance. 
Reservation requests should be addressed to Dr. 
Roger A. Larson, 412 North Broadway, Billings. 


WYOMING 


State Medical Society 


ANOTHER GOOD YEAR FOR BABIES! 

The Wyoming State Health Department has 
released its annual list of the twenty Wyoming 
physicians who reported the largest number of 
live deliveries in the year just closed. The fig- 
ures are for the complete calendar year of 1951, 
as follows: 


263 
193 
K. L. McShane, 178 
R. O. Shwen, Cheyenne 159 
R. H. Bowden, F. E. Warren Air Base.............. 143 
T. B. Croft, Lovell 133 
S. J. Giovale, 129 
G. M. Harrison, ee 127 
A. A. Engelman, Worland................................---. 118 
114 
110 
E. S. Bovenmyer, 107 
E. W. McNamara, 103 
Peul A. Ros, Rock 99 
R. F. Babskie, F. E. Warren Air Base................ 93 
91 
87 
R. D. Ashbaugh, 82 
Donald MacLeod, 82 
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) PREMIUMS CLAIMS ¢ 
4 COME FROM 60 TO 


Doctor, 


j be your own 
| judge... 
try this 
simple test 


With so many claims 
made in cigarette adver- 
tising, you, Doctor, no 
doubt prefer to judge for 
yourself. So won’t you 
make this simple test? 


Take a PHILIP MORRIS and any other cigarette 


1. Light up either one first. Take a puff—get a good mouthful of smoke 
—and s-l-o-w-l-y let the smoke come directly through your nose. 


a Now, do exactly the same thing with the other cigarette. 


You will notice a distinct difference between 


PHILIP MORRIS and any other leading brand. 


PHILIP MORRIS 


Philip Morris & Co. Ltd., Inc., 100 Park Avenue, New York 17, N. Y. 


€ 
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The Fifth 

American 

Congress 
on 

Obstetrics 
and 


Gynecology 


to be held in 
CINCINNATI, OHIO 
MARCH 31 


through 


APRIL 4, 1952 


Under the Sponsorship of 


THE AMERICAN 
COMMITTEE ON 
MATERNAL WELFARE 
116 South Michigan Ave. 
Chicago 3, Illinois 


UTAH 
State Medical Association 


OGDEN SURGICAL SOCIETY 


The Ogden Surgical Society, famed for its 
annual spring meetings, has announced May 21, 
22, and 23, 1952, as the dates for this year’s 
annual session. Program plans are well under 
way and it is hoped they will be ready for 
publication in the April issue of the Journal. 


Obituaries 


GEORGE N. CURTIS, M.D. 


Dr. George N. Curtis, Salt Lake City physician, 
died November 19, 1951, of a coronary occlusion. 

Dr. Curtis was a graduate of Northwestern 
University School of Medicine, having graduated 
from that school in 1913. He began his practice 
in Salt Lake City in 1914. He served as Secre- 
tary of the Utah State Medical Association from 
1935 to 1936 and was President of the organiza- 
tion in 1937. From 1939 until 1944 he was 
Superintendent of the Salt Lake General Hos- 
pital. 

Dr. Curtis was an active member of the Church 
of Jesus Christ of Latter-Day Saints. He served 
a mission to the northern states in 1905 to 1907. 

Dr. Curtis is survived by his widow; four sons, 
Dr. George H. and David H. Curtis, both of Salt 
Lake City, Dr. Homer C. Curtis of Philadelphia, 
and Dr. Clifford H. Curtis of San Francisco; a 
daughter, Mrs. Lucile Braithwaite of Boise, Idaho. 


F. W. TAYLOR, M.D. 


Dr. Fredrick W. Taylor, prominent retired 
Provo physician and surgeon, died Friday, Jan- 
uary 11, 1952, at his home in Provo. 

Dr. Taylor was born July 18, 1866, in Salt 
Lake City, Utah. He attended Salt Lake City 
schools and later the University of Deseret. He 
was graduated from the Medical School of New 
York University. 

Beginning his practice in Provo, Dr. Taylor 
was instrumental with Dr. J. W. Anid and Dr. 
George E. Robinson in the establishment of the 
Provo General Hospital and Nurses Training 
School and was instrumental in the establish- 
ment of the modern Utah Valley Hospital. He 
was a Past President of the Utah State and Utah 
County Medical Associations. 

Dr. Taylor is survived by his widow, elia 
Richards; three sons and four daughters, Heber 
R. Taylor, Salt Lake City; Dr. Fred R. Taylor, 
Palos Verdes, California; Dr. A. R. Taylor, Chey- 
enne, Wyoming; Mrs. Lloyd Finlayson, Mrs. Mil- 
ton Marshall, Mrs. Stanley Cox and Mrs. Milton 
J. Woods, all of Provo, Utah. 


JAMES P. KERBY, M.D. 


Dr. James P. Kerby of Salt Lake City, Utah, 
pioneer radiologist and internationally known 
physician, died Saturday, January 26, 1952, after 
a long illness. 

Dr. Kerby was born in Washington, D. C., 
August 28, 1886. He completed his medical train- 
ing at Johns Hopkins University and George 
Washington University and did postgraduate 
work in hospitals in Philadelphia, Chicago, and 
New York. 

Dr. Kerby was a Past President of the Utah 
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Meat and its Important Contribution 


of Essential Minerals 


With the exception of calcium and iodine,' meat, as customarily consumed, 
makes an important contribution to the mineral needs of the American people. Its 


minerals include those needed in substantial amounts as well as those needed in 
trace amounts only. 


The array of data listed below gives the approximate amounts of essential 
minerals provided by muscle meat when seven ounces per day are consumed.! 
The minerals include those now known to be essential components of the human 
organism—the skeletal framework and teeth, soft tissue structures including blood, 
and substances concerned in regulatory functions. 


APPROXIMATE MINERAL CONTENT OF MEATS 
200 Gm. (approx. 7 oz.),! Edible Portion (Uncooked) 


Beef Round Lamb Leg Pork Loin Veal Shoulder 
Minerals, total* 2.0 Gm. 1.8 Gm. 1.8 Gm. 2.0 Gm. 
Calcium? 22 mg. 20 mg. 20 mg. 22 mg. 
Chlorine® 147 mg. 136 mg. 125 mg. 147 mg. 
Copper* 0.2 mg. 0.2 mg. 0.2 mg. 0.2 mg. 
*Iodine* (Ohio animals) 0.02 mg. 0.03 mg. Data notavailable 0.01 mg. 
Iron’ 5.8 mg. 5.4 mg. 5.0 mg. 5.8 mg. 
Magnesium*® 46 mg. 42 mg. 39 mg. 46 mg. 
Phosphorus? 360 mg. 426 mg. 372 mg. 398 mg. 
Potassium*® 661 mg. 610 mg. 559 mg. 661 mg. 
Sodium* 164 mg. 152 mg. 139 mg. 164 mg. 
tCobalt® 0.0002 mg. Data not yet available ——— 
+Manganese* 0.03 mg. 0.03 mg. 0.02 mg. 0.03 mg. 
¢Zinc® 9.4 mg. ——— Dats not yet available —— — 


*Iodine content of meat varies with the iodine content of feed of the animals. 
{Needed in trace amounts only. 

The average values for iron, phosphorus, and copper of the four kinds of meat 
shown constitute about 46, 25, and 100 per cent, respectively, of the National 
Research Council’s recommended daily allowances for adults, and the average 
values for chlorine, potassium, and sodium constitute about 14, 63, and 16 per 
cent, respectively, of the estimated daily adult needs, as based on mineral balance 
studies.® Although no specific information is available on the quantitative needs 
for cobalt, magnesium, manganese, and zinc, nutrition information would suggest 
that the amounts reported above have nutritional importance or significance. 

In addition to its notable content of essential minerals, meat also furnishes large 
amounts of biologically complete protein and important amounts of vitamin B 
complex, which includes biotin, choline, folic acid, inositol, niacin, pantothenic 
acid, pyridoxine, riboflavin, thiamine, and vitamin By2,. On the basis of its rich 
contribution of nutritional essentials, meat well deserves its prominent place in 
the daily diet of the American people, the world’s best-nourished people. 


. Recent estimates of the U. S. Department of Agriculture 
indicate that the per capita consumption of meat in the 
United se approaches seven ounces per day. 

2. Watt, B. Ky and Merrill, A. L.: Composition of Foods 

—Raw, Protessed, Prepared, In Agriculture Handbook 
No. 8, United States Department of Agriculture, 1950. 

. Estimated on basis of protein oe of meats. Sher- 
man, H. C.: Food Products, =. . New York, The 
Macmillan Company, 1948, 


4, Ohio animals; varies with Bi ne ee of feed. John- 


Bridges’ Dietetics for the ed. 5, 
Lea & Febiger, 1949, p. 

5. Mitteldorf, A. J., and Landon, D. O.: Anata Chem- 
istry; Spectroc emical Analysis of Beef for Mineral- 
Element Content, Armour Research Foundation of Illi- 
nois Institute of Technology. In Press. 

6. Dauphinee, J. A.: Sodium, Potassium, and Chloride 
Water Balance and Shock, in 
Jolliffe, N.; ; Tisdall, F. F., and Cannon, P. R.: Clinical 
Nutrition, New York, Paul B. Hoeber, Inc., 1950, p. 341. 


The Seal of Acceptance denotes that the nutritional statements @fcos@> 


made in this’ advertisement are acceptable to the Council on 
Foods and Nutrition of the American Medical Association. 


American 


= 


> 


Meat Institute 


Main Office, Chicago... Members Throughout the United States 


for Marcu, 1952 


295 


bd 


State Medical Association and the Salt Lake 
County Medical Society. He served as a mem- 
ber of the House of Delegates of the American 
Medical Association from 1945 to 1949. He was 
a member of the Rocky Mountain Radiological 
Society, the Radiological Society of America and 
the American Roentgen Ray Society. He was a 
director of the American Cancer Society, Utah 
Division. He was a delegate to the Inter-Ameri- 
can Radiological Society meeting in Santiago, 
Chile, in 1949, to the International Radiological 
Society Conference in Paris in 1940, and to the 
International Cancer Society convention in Lon- 
don in 1950. 

He was a member of the Catholic Church and 
an honorary life member of Serra International 
Salt Lake Chapter, and a Fourth Degree member 
of Knights of Columbus, Salt Lake Council 
No. 602. 

Dr. Kerby is survived by a son, James P. 
Kerby, Jr., Salt Lake City; two sisters, Mrs. 
Florence K. Younger, Salt Lake City, and Mrs. 
Paul Hummer, Washington, D. C., and a grandson. 


BLUE CROSS 


and 
BLUE SHIELD 


NEW PHYSICIANS’ SERVICE DEPARTMENT 
To better serve the physicians of Colorado, 
The Colorado Medica! Service, Inc.—The Blue 
Shield Plan—is developing a Physicians’ Serv- 
ice Department. It is hoped that this department 
will foster a clearer appreciation and understand- 
ing of the problems which daily confront both 
= participating physician and the Blue Shield 
1 


an. 
The initial step taken by the Physicians’ Serv- 


ice Department has been the writing of a Par- 
ticipating Physicians’ Manual. This manual, 
which is in the process of being printed and 
bound, will be given to all participating phy- 
sicians to use as a guide in their dealings with 
the Blue Shield Plan. Care has been exercised 
to cover all phases of “Operation Blue Shield” 
—the plan itself, the Service Statement, the Fee 
Schedule, and, when applicable, the Veterans’ 
Care Program, with enough detail to appraise 
the physician, or his office assistant, of exactly 
what to expect in behalf of their Blue Shield 
patients. 

When the time comes for distribution of the 
new manual, an effort will be made to contact 
all participating physicians personally. This will 
take time, certainly, but each recipient will have 
an opportunity to discuss the contents in de- 
tail. Further, if permission can be obtained, Blue 
Shield would like to hold a series of meetings 
with the many office secretaries, receptionists, 
or assistants who in daily practice are as con- 
cerned with the functions of the Blue Shield 
Plan as the participating physician himself. Per- 
mission has already been granted by a large 
number of physicians who are wiiling to give the 
time for their assistants to attend such a meeting. 

Like a child learning to roller-skate, the Phy- 
sicians’ Service Department will doubtless suffer 
bumps and bruises before it gains its balance. 
But “practice makes perfect”—and with practice 
the department will become a service in fact 
as well as name. 


RUBBER STAMP 

A doctor in San Francisco plans to use a 
rubber stamp—a duplicate of the new A.M.A. 
office plaque—on his monthly statements as an 
added incentive to his patients to talk over 
questions of professional services and fees, there- 
by building a feeling of mutual understanding 
between physician and patient. 


COUNCIL ACCEPTED 


A DEPENDABLE, QUICK-ACTING 
CEREBRAL AND MEDULLARY 
STIMULANT 


Metrazol is indicated for narcotic depression, 
for instance, in poisoning with barbiturates 
or opiates, in acute alcoholism and during the 
operation and postoperatively when respiration 
becomes inadequate because of medullary de- 
pression due to the anesthetic. 


Metrazol, pentamethylentetrazol 
Ampules, | cc. and 3 cc. 

Sterile Solution, 30 cc. vials 
Tablets and Powder 


Inject 3 cc. Metrazol intravenously, repeat if 
necessary, and continue with | or 2 cc. intra- 
muscularly as required. 


Knoll Corp. Orange, N. J.34 
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“MELEKET S wwTypett VERTICAL FLUOROSCOPE 


The newest fluoroscope ... from X-ray's old- 
esf manufacturer ...is complete with features 
to save time and effort. The new Keleket Type-H 
Vertical Fluoroscope has all the refinements and 
advantages you require for operator conveni- 
ence, space saving and patient comfort. 


The Type-H fluoroscopic screen assembly, for 
example, affords complete freedom of move- 
ment, plus. comfort for the patient. The exclusive 

“@e Keleket screen carriage arm saves more than 
25% in floor space, permits location of the unit 
in corner or alcove. 


Ask for information on siller outstanding fea- 
tures of this 


. KELLEY- KOETT Manufacturing Co. 


1900-1950 THE OLDEST NAME IN X-RAY 


i 


Write or Phone for Complete Information 


TECHNICAL EQUIPMENT CORPORATION 
2548 West Twenty-Ninth Avenue 
Telephone: Glendale 4768 Denver 11, Colorado 
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COLORADO 
Medical School Notes 


SEWALL LECTURE 


Dr. Samuel A. Levine, distinguished cardiolo- 
— from Boston, has been chosen Henry Sewall 
turer this year. The Sewall Lecture will be 
given the evening of Tuesday, April 15, in the 
Denison Auditorium. The subject will be “A 
Plea for the Stethoscope.” 

The annual Nu Sigma Nu Lecture will be given 
by Dr. Merrill C. Sosman of Boston on Thursday 
evening, April 17, in the Denison Auditorium. 

All members of the Colorado State Medical 
Society and all visiting doctors in the Rocky 
Mountain region are cordially invited to attend 
these two lectures. Further announcement will 
be made later. 


POSTGRADUATE COURSE “INTERNAL MED- 
ICINE FOR THE GENERAL PRACTITONER” 


A three-day postgraduate course is being of- 
fered to physicians of the Rocky Mountain area 
on March 20, 21, and 22, 1952, at the University 
of Colorado Medical Center. This course is de- 
signed for discussion of aspects of internal medi- 
cine of particular interest to the genera! prac- 
titioner. Bedside instruction in small groups and 
clinics with case presentations will be featured 
in the three morning sessions. 

Two guest clinicians will participate in the 
course. Dr. Loren W. Shaffer is Professor of 
Dermatology and Syphilology at Wayne Univer- 


sity College of Medicine, Detroit, Michigan, and 
Consultant to the United States Public Health 
Service. Dr. Edgar S. Gordon is Associate Pro- 
fessor of Medicine at the University of Wisconsin 
Medical School. In addition to their participa- 
tion in the postgraduate course Doctor Shaffer 
and Doctor Gordon will present lectures in the 
Denison Memorial Library Auditorium at 4:00 
— on March 20 and 21, respectively. These 

tures will be open to all physicians without 
registration or fee. 

Doctor Shaffer’s subject will be “Diagnostic 
Problems and Modern Treatment of Venereal 
Disease.” He has recently returned from a med- 
ical mission to Europe and the Near East and 
will present the latest information in this field. 

Doctor Gordon’s subject will be “The Neuro- 
Endocrine Control of Physiological Processes.” 
He has made outstanding contributions to our 
knowledge of the action of ACTH and Cortisone. 

The registration fee for the postgraduate 
course is $5.00 and the tuition will be $20.00. All 
applications and inquiries should be sent to the 
Director of Graduate Medical Education, Uni- 
versity of Colorado Medical Center, 4200 East 
Ninth Avenue, Denver 20, Colorado. 


FIVE NEW P.G. COURSES ANNOUNCED 


The University of Colorado School of Medicine 
has announced a series of five new courses in 
graduate and postgraduate medical education. 

These additional courses will include complete 
surveys on the latest developments in internal 
medicine, gynecology, obstetrics, poliomyelitis, 
traumatic and emergency surgery and psychiatry. 
Course instructors will feature prominent guest 
lecturers, in addition to members of the C.U. 


HEARING AIDS 


By makers of world-famous Zenith 
Radios, F.M. Television Sets 


Fitting and Servicing by 


M. F. TAYLOR 
LABORATORIES 


Denver’s Oldest Hearing Aid Dealer 


717 Republic Bldg., Denver 
MAin 1920 


HAVEN PHARMACY 
J. L. Panek, Jr., Prop. 
PRESCRIPTION DRUG STORE 


DRUGS AND SUNDRIES 
29th and Irving St. Phone Glendele 5191 


We Make Free Prescription Deliveries 


WHEATRIDGE FARM DAIRY 


“Pride of the West” 


Ice Cream for All Occasions 


COMPLETE LINE OF GRADE “A” 
DAIRY PRODUCTS 


HOMOGENIZED MILK 


8000 West 44th Ave. 


GL. 1719 ARVADA 220 
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H.P.S. Sixty is 
supplied in 1 Ib. 
and 4 Ib. tins. 


for Marcu, 1952 


~... yet as delicious 
as any milk beverage 


A mixture of milk protein concentrate, soy protein, 
whole egg powder, powdered sugar, and flavoring, 
H. P.S. Sixty provides 


1.5% 
Carbohydrate. .... 27% 

This high protein dietary supplement is outstanding 
in palatability. Its biologically complete proteins are 
intact, hence it is not burdened by objectionable taste 
or odor. 


H.P.S. Sixty provides 3.6 calories per gram, 102 cal- 
ories per ounce. 


Prepared with water according to directions (6 oz. 
water, 1% oz. H.P.S. Sixty), three daily servings (three 6 
oz. glasses) provide 77 Gm. of protein; prepared with 
skim milk, three glasses provide 96 Gm. of protein; with 
whole milk, 95 Gm. of protein. 


Valuable for use when the protein intake must be in- 
creased by the oral route and when whole protein can be 
utilized, as in undernutrition, peptic ulcer, hepatitis, 
chronic diarrheal states, pregnancy and lactation, and 
following burns and other conditions which raise the 
protein need. 


SMITH-DORSEY, Lincoln, NEBRASKA 
A Division of THE WANDER COMPANY 


A PREPARATION 
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School of Medicine faculty. All courses will be 
held at the University of Colorado Medical Cen- 
ter in Denver. 


Here are the courses and the highlights of 
each: 


March 20 to 22—“Internal Medicine for Gen- 
eral Practitioners,” a practical course devoted to 
recent advances in diagnosis and treatment of 
common medical diseases. Professor Gordon 
Meiklejohn, head of the Department of Medi- 
cine, and his staff will instruct. 


_ April 10 to 12—“Gynecology, Obstetrics, and 
Related Problems of the Newborn,” featuring as 
guest lecturers Professor Emil G. Holmstrom, 
University of Utah; Professor William C. Keettel, 
University of Iowa; Professor Gilbert J. Vos- 
burgh, Western Reserve University, and a guest 
pediatrician, in addition to the C.U. faculty. 


May 1 to 3—“Poliomyelitis,” a review of diag- 
nos:s and management of polio patients. Course 
instructors have had wide experience in man- 
aging cases in the recent Colorado outbreaks. 


May 19 and 20—“Traumatic and Emergency 
Surgery,” will include discussions in fractures, 
burns, shock, antibiotics and other drugs, trans- 
fusions and acute abdominal conditions. 


June 26 to 28—“Psychiatry for General Prac- 
titioners,” will be aimed to present prevalent 
physchiatric concomitants in general medicine. 
Guest lecturer will be Dr. William T. Shanahan, 
Professor of Psychiatry at the University of 
Texas. 


DON’T DEPEND 


FOR 
AUTOMOTIVE 
SERVICE 


Visit Denver's 


LEADING 
SERVICE CENTER 


Where You Get 


ality at a 
Price! 


Open Evenings "Til 9 


CHEVROLEI 


POSTGRADUATE SEMINAR IN OBSTETRICS 
AND GYNECOLOGY AND IN PROBLEMS 
RELATED TO THE NEWBORN 
Sponsored by the Department of Obstetrics and 


Gynecology School of Medicine 
University of Colorado 


April 11 and 12, 1952 
Denison or Sabin Amphitheatre 


Registration and Tuition — $20.00 


PROGRAM 
April 11, 1952 


MORNING 


9:00—The Use of Dihydroergotamine (DHE 45) 
During Labor—Paul D. Bruns, M.D. 

9:30—The Problem of Induction of Labor— 
William C. Keettel, M.D. 

10:00—The Early Diagnosis of Cancer of the 
Ovary—Jerome S. Harris, M.D. 

10:30—Treatment of Fibromyomata—Warren W. 
Tucker, M.D. 

11:00—The Diagnosis and Treatment of Leukor- 
rhea—N. Paul Isbell, M.D. 

11:30—Surgical Procedures Designed to Improve 
Fertility—Lyman W. Mason, M.D. 


AFTERNOON 


2:00—Hydatidiform Mole and Chorio-epitheli- 
oma—E. Stewart Taylor, M.D. 

2:30—Present Concepts of Rh Problems and 
Hemolytic Disease of the Newborn—Emil 
G. Holmstrom, M.D. 

3:00—Fetal Wastage of Early Pregnancy—Gil- 
bert J. Vosburgh, M.D. 

3:30—The Obstetrician’s Responsibility in Safe- 
acne the Newborn—Lloyd V. Shields, 


4:00—Care of the Handicapped Newborn: (a) 
Prematurity; (b) Infection in the Newborn; 
(c) Resuscitation of the Newborn—Herbert 
C. Miller, M.D. 


WANTADS 


GENERAL SURGEON—38, experienced, Boards and 
College, desires location, group preferred. Avail- 


able now. Write Box 3, Rocky Mountain Medical 
Journal. 


FOR SALE—Complete office furnishings and equip- 
ment, including instruments, books, safe, etc. Dr. 


H. S. Scott is retiring. Please contact Dr. Scott, 

Utah Oil Bldg., Salt Lake City, for details. 

FOR SALE—Medical office equipment in good con- 
dition; includes cabinets, instruments, microscope, 

diathermy machine, etc. Reasonably priced. Box 35, 


Rocky Mountain Medical Journal. 


H-O-W-D-Y 


Reg. Trade Mark 


BOB’S PLACE 
A Bob Cat for Service 


Come Out to Cowtown—The Howdy 
Town. Your Drug Store Cowboy who 
always says Howdy. 

CONOCO PRODUCTS 

300 So. Colorado Blvd. Denver, Colo. 


Trade Mark 
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p~ od 


A Disability 


of your State 


Professional Group 


Lifetime Protection 
for both 
Sickness & Accidents 


A SILENT PARTNER . . . Continental’s Companion Policies 


ACCIDENT AND CONFINING SICKNESS 
ys $ 400 Monthly Benefits first 2 years ($200 Ist mo.) and 
$ 300 Monthly Benefits thereafter for life. 
Pays $ 600 Additional Monthly Benefits 
First 3 Months for Hospital Disability. 
Pays $ 7,500 Accidental Death Benefits, $12,500 Double Indemnity. 
Pays $10,000 Loss of Hands, Feet or Eyes, $15,000 Double Indemnity (or) 
$ 5,000 Cash, & $400 monthly first 2 years, $300 monthly thereafter. 
Adjusted benefits for disabilities occurring after age 60. 


SPECIAL FEATURES 


No Cancellation Clause—Standard Provision 16 Neon Pro-Rating—Standard Provision 17 
No Terminating Age—Standard Provision 20 Non-Assessable—No Contingent Liability 
No Increase in Premium—Once Policy is issued Non-Aggregate—Previous Claims Paid 
Grace Period 15 Days do not limit Company’s Liability 


Unusually Complete Protection 


* Pays Monthly Benefits from Ist Day to Life. 

* Pays Benefits for both Sickness and Accident. 

* Pays Lifetime Benefits for Time or Specific Losses. 

* Pays Regular Benefits for Commercial Air Travel. 

* Pays Benefits for Non-Disabling Injuries. 

* Pays Benefits for Non-Confining Sickness. 

* Pays Benefits for Septic infections. 

* Pays Whether or not Disability is Immediate. 

* Waives Premiums for Total Permanent Disability. 

* Renewal is guaranteed to individual active members, except 
for non-payment of premium, so long as the plan continues 
in effect for the members of your designated organization. 


CONTINENTAL CASUALTY COMPANY 
Professional Department, Intermediate Division 
30 EAST ADAMS STREET—SUITE 1100—CHICAGO 3, ILLINOIS 


Name 

ealt it! 

Policy 1.P.-1327 

For Ages 59 to 75 Age 


Life Income Program 


for Eligible Members 


NOTICE: Only Companion Policies GP-1309 and !P-1308 pay the above benefits 
* IMPORTANT — Permit no agent to substitute — IMPORTANT 


for Marcu, 1952 


301 


For 
i 


April 12, 1952 
MORNING 
9:00—Postmenopausal Bleeding — Jerome S. 
Harris, M.D. 
9:30—Medical Complications of Pregnancy — 
Emil G. Holmstrom, M.D. 
10:00—Use of Regional Anesthesia in Obstetrics 
—Ben C. Williams, M.D. 
Syndrome—C. Houston Alex- 
ander 
11: 00—Place of Version and Extraction in Pres- 
ent-Day Obstetrics— William C. Keettel, 


M.D. 
Inertia — Gilbert J. Vosburgh, 


Visiting Faculty 

Jerome S. Harris, M.D.—Fellow, Department of 
Obstetrics and Gynecology, Columbia Univer- 
sity, College of Physicians and Surgeons, New 
York City. 

Emil G. Holmstrom, M.D.—Professor of Obstet- 
rics and Gynecology, University of Utah. 

William C. Keettel, M.D.—Associate Professor of 
Obstetrics and Gynecology, University of Iowa. 

Herbert C. Miller, M.D.—Professor of Pediatrics, 
University of Kansas. 

Gilbert J. Vosburgh, M.D.—Professor of Obstet- 
rics and Gynecology, Western Reserve Uni- 
versity. 

Faculty, University of Colorado 


C. Houston Alexander, M.D. 
Paul D. Bruns, M.D. 

N. Paul Isbell, M.D. 

Lyman W. Mason, M.D. 
Lloyd V. Shields, M.D. 

E. Stewart Taylor, M.D. 
Warren W. Tucker, M.D. 
Ben C. Williams, M.D. 


General Information 

This course will include a survey of problems 
met in the general practice of obstetrics and 
gynecology and will emphasize various aspects 
of the specialty which lead to fetal morbidity 
and mortality. 


Requirements 
This course is open to all physicians who are 
graduates of accredited medical schools and/or 
members of their respective county medical so- 
cieties. The registration fee is $5.00 and the 
tuition fee, $15.00. All residents and interns 
and members of the faculty of the University of 
Colorado School of Medicine are cordially invited 
to attend the lectures without charge. 
Application 
All applications should be sent to the Director 
of Graduate and Postgraduate Education, Uni- 
versity of Colorado School of Medicine, 4200 
East Ninth Avenue, Denver, Colorado. Registra- 
tion fee must accompany the application (this 
fee is not refundable). 

APPLICATION FOR ENROLLMENT IN COURSE 
POSTGRADUATE SEMINAR IN OBSTETRICS AND 
GYNECOLOGY AND IN PROBLEMS RELATED 
TO THE NEWBORN 
April 11 and 12, 1952 


Medical Society 


Signed 

Detach and send with $5. 00 registration fee pay- 
able to the University of Colorado and address to 
Director, Graduate Medical Education, 4200 East 


Ninth Avenue, Denver, Colorado. 


We Appreciate the Patronage of the 
Members of the Medical Profession 


CAPITOL SANDWICH CO. 
Established 1921 


Sandwiches on Sale at the Better Drug 
Stores of Denver 


KEystone 2694 or EAst 4707 
Denver Colorado 


We Cater to the Medical Profession 


CASCADE LAUNDRY 


10 Per Cent Discount If You Bring Your 
Laundry 


HAND DRY CLEANING 
“Deserving of Your Patronage’ 
618 East 16th Ave., Denver TAbor 6379 


Charge Accounts Inviteo 


1511 Arapahoe Street 


We value the business of the many doctors we serve. 


MERCHANTS OFFICE FURNITURE COMPANY 


Denver, Colorado 


AComa 2559 


309-16th Street 


NEWTON OPTICAL COMPANY 


GUILD OPTICIANS 
Phone KEystone 0806 Denver 
Catering to Medical Profession Patronage 
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science 
AND 
UN, 
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TOGETHER 


Now women can have a beautiful and fashionable bust con- 
tour, even though they need scientific, surgical, and corrective 
‘ support. Leading physicians, surgeons, and obstetricians from 
+ | coast to coast unhesitatingly prescribe CORDELIA “CONTROL- 
 UFT" Brassieres in every type of post-operative, obesity, pre- 
4 natal, and confinement case. 


¥ = CORDELIA “CONTROL-LIFT” Brassieres provide over 600 custom 

fittings, with trained personnel in better stores and surgical 
~ supply houses everywhere, fully qualified to scientifically 
t measure-and-fit even the most unusual cases. 


CORDELIA “CONTROL- LIFT” 
Brassieres feature inner-cup 
construction for added sup- 
port; extra-wide, continuous 
straps for utmost comfort; 
no over-shoulder cutting for 
the pendulous-type bust. 
Sizes range as high as 56. 


We will be glad to furnish the 
name of the store nearest you 
where your patients may secure 
CORDELIA “‘CONTROL- 
LIFT”’ Brassieres in exactly the 
corrective fitting you recommend. 


OF HOLLYWOOD 
BRASSIERE CO. 


, ae 3107 Beverly Blvd., Los Angeles 4, Calif., DUnkirk 3-1365 


; ‘ California’s leading creator and manufacturer of scientifically- 
designed Surgical, Corrective, and Style Brassieres 


“Control-Lift’ Brassieres are 


available at these stores: 
Aurora—C 


ates Smart Shop 


COLORADO 


Boulder—Pullen’s 
Colo. Springs—Cradle Time 

Hibbard & Co. 

Kaufman’s 
Denver—Denver Dry Goods 

Joslin Dry Goods 

Maternity Mode 

Montaldo’s 

Ruth’s Apparel 
Durango—Fashionette Shop 
Eaton—Anderson’‘s 
Fort Morgan—NaDeane’s 

Style Shop 
Grand Junction—Chariotte’s 
Greeley—The Corset Shop 

Dodd's 
Gunnison— Mae's Shop 
Hayden—Brock’s Style Shoppe 
Julesburg—Peterson’s Style Shop 
Lamar—tThe Lassie 
Pueblo—C. C. Anderson 

Sue Christian 

Colo. Supply Div. of Colo. 

Fuel & Iron 

Day Jones Co. 

Peggy Sue Shop 

Pueblo Surgical Supply 
Saguache—Malouff Dry Goods 
Springfield—Veon Shop 
Sterling—Garfield Tot & Teen 
Trinidad—LeLavonne Shop 


MONTANA 


Billings—Malmin Shop 
Vaughn Ragsdale Co. 
Bozeman—Chambers Fisher Co. 
The Kaye Shop 
Butte—Muriel Selby Corset 
Dillon—Hazel’s Style Shop 
Great Falis—Paris of Montana 
Helena—Cotton Frock Shop 
Leaf Lingerie 
Kalispell—Anderson Style Shop 
Livingston—A. W. Miles Co. 
Simons, Inc. 
Missoula—ida Pearson Shop 


NEW MEXICO 


UTA 


Albuquerque—Highland Dress 
Kistler Collister 
Lee Joy Shop 
Mollies 
Anthony—Chas. Mareet Shop 
Clovis—The Vohs Co. 
Hot Springs—Holland Shop 
Les Cruces—Popular Dry Goods 
Portales—Forson Ready to Wear 
Raton—Raton Apparel 
Santa Fe—Emporium Store 
Socarro—Bacas Haberdashery 


H 

Beaver City—tLee Style Shop 
Cedar City—Priscilla Shop 
Delta—Mabel’s 

Logan—C. C. Anderson Stores 


Co. 
Milford—Hughes Style Shop 
Nephi—Garbett’s 
Ogden—Emporium 

Orchid Shop 
Payson—Wilson Shop 
Price—Fla Cille Shop 
Provo—Myrle Shop 

Lewis Ladies Store 
Richfield—Rosana Shop 
St. George—Mendy’s 
Salt Lake City—Auerbach Co. 

Hudson Bay Fur Co. 

LaRies Shop 

Makoff 

Surgical Supply Center 


Springville—Crandall’s 
WYOMING 


Casper—Kassis Dept. Store 
Quality Shop 

Cheyenne—Dobbin’s Women’s 
Wear 

Laramie—Mary Jane Shop 

Lusk—Mary Jane Shop 

Rock Springs—Hetts 

Thermopolis—Fashion Shop 

Torrington—Veta’s Store 
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Juberculosis Abstracts 


Issued Monthly by the National Tuberculosis 
Association 


Vol. XXV MARCH, 1952 No. 3 


MASS ROENTGENOGRAPHIC SURVEYS IN 
SMALL HOSPITALS 


Russell H. Morgan, M.D., The American Review of 
Tuberculosis, September, 1951. 


When mass roentgenographic procedures were applied 
to the tuberculosis case-finding program a few years ago, 
it was soon realized that the patients admitted to gen- 
eral hospitals constituted a large and readily accessible 
group in which the yield of positive cases was consider- 
ably greater than that occurring in mass surveys of other 
groups. Hodges demonstrated that the incidence of 
tuberculosis among the patients admitted to the Uni- 
versity of Michigan Hospital was 2.3 per cent. More- 
over, the detection of other pathology brought the total 
yield of significant lesions to almost 10 per cent. 

There has been a rather slow acceptance of mass 
roentgenographic procedures among hospitals having 
capacities of 50 to B50 beds. This has been due, in part, 
to the understandable reluctance of attending radiol- 
ogists to undertake a burden of some magnitude with- 
out a reasonable return. In the larger teaching hospitals 
many of the radiologists have provided routine small- 
film examinations at no cost to the patient—a policy 
which has caused some health authorities to advocate 
free routine chest examinations in all hospitals. This 
thinking, however, is not necessarily sound when applied 
to small hospitals. 

In many small hospitals, funds are not available to 
furnish a mass photofluorographic installation from op- 
erating revenues and the radiologist may provide the 
necessary equipment. If this is the case, free routine 


admission chest films can hardly be insisted upon. Ten 
to twelve thousand dollars will be required for the in- 
stallation and a charge of about $1.50 per chest film will 
be necessary. This charge for a miniature chest film is 
a reasonable levy. The frequent detection of unsuspected 
pathology makes them worth many times their cost to 
the persons with pulmonary lesions. Thus, where public 
funds are not available to install a routine chest unit 
in a small hospital, each patient should be charged a 
nominal sum for the unit’s support. Indeed every local 
tuberculosis association should examine its budget to 
determine whether money is available to demonstrate 
the value of the procedure. Many times a little added 
support will make successful mass chest survey programs 
in small hospitals possible. 

Another reason for the slow acceptance of routine 
photofluorographic examinations in small general hos- 
itals has been the erroneous belief that these procedures 

come inefficient and costly when numbers less than 
fifty to one hundred are to be examined each day. To 
illustrate this point let us examine the situation in a 
large general hospital and then adapt it to a hospital 
having a capacity of 100 beds. 

The technical cost of performing a photofluorographic 
examination may be divided into the following cate- 
gories: 

(a) Amortization on capital equipment 

(b) Service to capital equipment 

(c) Photofluorographic supplies such as film and de- 

veloper 

(d) Personnel, including technician, secretary, and 

such other persons as are necessary 

(e) Rental of floor space 

(f) Utilities, including light, heat, telephone, and 

laundry. 

In a large hospital about 15,000 examinations are 
performed each year. The service charges usually average 
five cents per exposure or $750 for 15,000 examinations. 
These charges will be incurred when x-ray tubes, valve 
tubes, or other components require replacement. The 
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ONE TUBE DOES DOUBLE DUTY 
IN THIS MAXICON 


Versatile is the word for this Maxicon. Capable of a wide 
range of diagnostic service, it has ample facilities for both 
radiography and fluoroscopy, horizontally and vertically. 
Hand-tilt or motor-driven, the single-tube radiographic 
and fluoroscopic table is designed for operation with 100 G t N . R A L £ LE CT ny | C 
or 200 ma generators. Its table-mounted tube stand makes 
it compact — ideal for small room. 
See your x-ray representative or write X-Ray Depart- 
ment, General Electric Company. 


Direct Factory Branches: Resident Representatives: 
DENVER ee 1338 Glenarm Street COLORADO SPRINGS ~— I. S. Price, 1532 N, Royer Ave. 
SALT LAKE CITY — 8 East Broadway BUTTE — L. C. Robertson, 20 W. Granite St. 
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JONES CHILDREN’S HAVEN 


A hospital for the permanent care of all types 
of neurological children including Hydrocephalics, 
Microcephalics, Mongoloids, severe cases of 
Cerebrai Palsy, all types of Chronic Encephalitis 
and also for the care of non-contagious conva- 
lescent patients. Children of both sexes are 
accepted from birth, the only limitation being 
that they must be bed-ridden. The monthly rate 
is based on each individual case. 


The Haven is a member of the American Medi- 
cal Association, American Hospital Association 
and the Texas State Hospital Association. 


OPERATING STAFF 
Dixie Shelley Jones, R.N., President 
Wardwell Jones, Treasurer and Business Manager 


MEDICAL CONSULTANTS 
O. Rene Caillet, M.D. Tom E. Kelly, M.D. 
Joe Roberts, M.D. 
Neurological Consultant — W. B. Weary, M.D. 
Orthopedic Consultant — Richard B. Herrick, M.D. 


PEDIATRICIANS 
Martha H. Hale, M.D. John G. Young, M.D. 


DENTAL CONSULTANTS 
John Q. A. West, D.D.S. Charles Yates, D.D.S. 


In addition to a registered nurse on the operat- 
ing staff, the Haven also has a trained nurse in 
attendance at all times. 
Phones 
The Haven, Lakeside 4801 
Residence, Justin 1332 


3611 Fairmount 
Dallas, Texas 


The Craving for Candy Often Is a 


CALL FOR ENERGY 


PLUMS Recommend Brecht’s 
For Your Patients 


SUGAR PLUMS... tenderest of fruit-flavored jelly 
candies, made with sugar, corn syrup, dex- 
trose, citrus fruit pectin, U.S. Certified Colors. 
Cellophane-topped party packages. 

PANTRY SHELF ... delicious hard candies in many 
flavors. Refreshing fruit drops, crunchy filled 
wafers... flavor sealed in glass jars. 

DAINTY STICKS...so delicious and pure. Made 
from sugar, dextrose, corn syrup, finest fla- 
vorings, U.S. Certified Colors. Assorted flavors. 


BRECHT CANDY CO. 


DENVER, COLO. 
The Sign of Good Candy! 
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cost of photofluorographic film and other supplies for 
units using 70 mm. film also amounts to approximately 
seven cents per exposure or $1,050 for 15,000 exam- 
inations. 

The personnel needs of a photofluorographic instal- 
lation will vary. However, where the yearly number of 
examinations approaches 15,000 one x-ray technician and 
one clerk-typist are needed. These individuals register the 
patients, make and process the films, record reports from 
the radiologists who read the films, and file the films 
and reports. The floor space needed usually approaches 
500 square feet. At a nominal rental such space repre- 
sents an expense to the procedure of $1,500. Electric 
power and telephone service may approach $300. 

The technical cost of operating a photofluorographic 
unit in a large general hospital may be: 

Amortization of capital equipment.......... $ 


3) Film and developing chemicals................ 1,050 
5,100 
(6) Utilities and miscellaneous expense.......... 

$10,200 


The technical cost per routine chest film in a large 
hospital approaches seventy cents. 

Let us now examine a hospital with a capacity of 100 
beds and 2,000 or more admissions per year or eight 
admissions per day. In such a hospital an economical 
arrangement can be achieved usually by placing a photo- 
fluorographic hood and cut-film camera within a room 
of the department of radiology. The capital equipment 
in a department of radiology today costs approximately 
$7,500. The regular case-load in a hospital of this size 
approaches sixteen patients per day. Since the photo- 

uorographic portion of this load constitutes one-third 
of the total, one-third of the cost of capital equipment 
(or $2,500) should be amortized against the routine 
chest procedures. To perform the photofluorographic 
examinations a hood and cut-film camera will be needed 
Even in a small hospital, photofluorographic procedures 
are more economical. If all the equipment is amortized 
on a ten-year basis and 2,000 examinations were done 
each year the total equipment costs would be about 25 
cents per film. The costs of service, film and developin 
chemicals, and personnel will approach $100, $140, an 
$700, respectively. 

The technical budget for a small 100-bed hospital 
performing routine chest examinations might include: 

Amortization of capital equipment at hand.....$ 250 

Amortization of photofluorographic apparatus... 250 


Films and developing chemicals .....................-.. 140 
706 
................. 500 
Utilities and extras 50 

$1,990 


If 2,000 examinations are performed within this 
budget, the technical cost per examination would be 
just under one dollar, which is only 50 per cent greater 
than that encountered in a large jen hospital. This 
difference clearly indicates that from an economical 
standpoint mass chest surveys are feasible in small hos- 
pitals. 

Nothing has been said regarding the professional fees 
of the radiologist who reads the routine chest films of 
a small hospital. It seems unreasonable that a physician 
who makes his living from radiological methods should 
forego revenue from so time-consuming a_ procedure. 
These charges, which usually approximate 50 cents per 
film, bring the total cost of the photofluorographic ex- 
amination in a small hospital to approximately $1.50. 

Most small hospitals should have a mass radiographic 
equipment which could be used to serve the community 
as well as the hospitals. 

In this abstract the author has changed some of the 
figures used in the original article in order to bring them 
more in line with the current situation. 
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Jo Save Jime and Money 
DUPLICATE-SIX RECEIPT BOOK 


Use of this convenient book 
. gives you ethical patient con- 
tact by keeping your name, 
profession, phone number and 
) address with the patient for 
quick future reference. 


Minneapolis 


The Personalized Duplicate-Six Receipt Book is handy 
and simple to use. Each book contains 504 white receipts 
with the doctor’s name, profession, address and phone 
number and 504 yellow duplicates. There are 6 receipts 
to the page, slot hole perforated for easy detachment. 
The book lies flat when opened. Size of the book is 
844" x 11” to fit into desk drawer or cabinet; size of 
individual receipts is 3’’ x 5”. Two sheets of full-size 
carbon paper are included in each book. 


NOTE: When ordering, please be PRICES 

sure to give name, profession, US Sa $ 3.95 

address and phone number, which 2 Becks 4.95 
will be printed on each of the —— 5 aes 6.95 

504 white receipts. Order a 

supply of RM-352 Duplicate-Six 9.95 

Receipt Books now. 17.00 

distributed by 


PHYSICIANS AND HOSPITALS SUPPLY CO., 


MINNEAPOLIS NE 
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Bonita Pharmacy 


(Established 1921) 
Prescription Pharmacists 


6th Avenue at St. Paul Street 
“RIGHT-A-WAY” SERVICE 
GERALD P. MOORE, Manager 
Phone FRemont 2797 


We Recommend 


VAN’'S PHARMACY 


THOS. A. VANDERBUR 


Prescriptions, Drags, Cosmetics, Magazines 


Sundries Excellent Fountain Service 


2859 Umatilla St., Cor. 20th Ave. at Umatilla 


GRand 7044 Denver, Cole. 


DEEP ROCK | 


Artesian Water — 


Famous for over 52 years as Denver's 
finest and purest drinking water. 
®@ Endowed by Nature with the ideal amount 
of fluorine, 1.3 parts per million 
® Contains no added chemicals 


®@ Recommended by Doctors for baby formulas, 
stomach and kidney disorders 


ROCK 


Distilled Water 


© Scientific distilling process removes all 
minerals 
© Aerated, to remove flat taste of other distilled 


waters 

© Recommended by Doctors for ba’ 
é 
instruments 


Order Now At Your Pharmacists 
or call TAbor 5121 


DEEP ROCK WATER CO. 
614 27th Street. Denver, Colorado 


BOOK CORNER 


Book Reviews 


Natural Childbirth, a Manual for Expectant Parents: 
By Frederick W. Goodrich, Jr. Prentice-Hall, Inc., 
New York. Price, $2.95. 


Dr. Goodrich, a former resident in obstetrics 
at Yale, has written a book to prepare the ex- 
pectant mothers for delivery with limited medi- 
cation, in the Grantly Dick Read tradition. He 
believes, as does every intelligent obstetrician, 
that ignorance of the mechanisms of labor and 
lack of familiarity with hospital procedures add 
greatly to the patient’s pain at delivery. 

The anatomy and physiology of the reproduc- 
tive organs, diet, exercises, means of relaxation, 
typical hospital procedures, and the psychology 
of labor are discussed in this very complete 
manual. The author recommends breast feeding 
and rooming-in along with “natural childbirth.” 

Many patients who have been schooled in 
Read’s “Childbirth Without Fear,” written in 
the grand and sweeping style, have a deep feel- 
ing of guilt and failure if they have an opisiot- 
omy and anesthesia. Dr. Goodrich treats all 
this in a matter-of-fact manner, with less emo- 
tionalism than Read. One of his most important 
warnings is: “Do not forget that having medi- 
cation does not constitute a failure on your 
part and does not reflect on your ability as a 
mother. Experience with women who have done 
this shows that such women will require much 
less medication and will have a pleasanter expe- 
rience in labor than those who have not.” 

We think that doctors can recommend this 
book to patients who are interested in this phi- 
losophy of obstetrics. 


E. STEWART TAYLOR, M.D. 


hen it is impossible to take 
your product to the customer, 
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establishment,you will find it 
i|! both impressive and profitable 
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Ready Now! 


4th Edition 
FRACTURES AND JOINT 
INJURIES 


By Sir Reginald Watson-Jones 


Volume | published 
Volume II due Summer, 1952 


Stacey’s carries the medical and 
technical books of all publishers. 
You are cordially invited to phone 
AComa 3411, drop in and browse, 
or write for any of your book re- 
quirements. 


1814 STOUT STREET 
DENVER 1, COLORADO 


A Western Institution 


Approx. 900 pages. Illustrated. $22 set. 


Stacey- TECHNICAL BOOK CO. 


At Complate 
P. 


ELECTROTYPES 
MATRICES 
STEREOTYPES 
PRINTING 
TYPOGRAPHY 
Whalers Newspaper Union 
Denver - - - - - - 1830 Curtis St. 
New York - - - - 310 East 45th St. 
Chicago - - - - 210 So. Desplaines St. 


And 33 Other Cities 


Established 1894 


Paul Weiss 


OPTICIAN 
1620 Arapahoe Street 
Denver, Colo. 


The Key to... 
COMFORT, CONVENIENCE and 
ECONOMY 

Attractive features of natural gas place it high 
on the list of essential home comforts and con- 
veniences. 

While almost every item in your budget costs 
more, natural gas steadily has decreased in 


price. 


PUBLIC SERVICE COMPANY 
OF COLORADO 


WINNING HEALTH 


in the 


Pikes Peak Region 


COLORADO SPRINGS 


Inquiries Solicited 


GLOCKNER PENROSE HOSPITAL 


Sisters of Charity 
HOME OF MODERN SANATORIA 
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WALTERS DRUG STORE Welcome to 
801 COLORADO BLVD. Aylard’s Crestmoor Drug 


3rd and Hudson 
Denver, Colorado 


Prescriptions — Biologicals — Chemicals 
Drugs and Sundries 

* Cosmetics Soda Fountain 

Phone FLorida 2326 


Denver, Colo. 


Telephone FRemont 5391 


Don’t miss important telephone 


Let us act as your secretary while you are away, day or night: 
z ay C our kindly voice conscientiously tends your telephone business, | 
accurately reports to you when you return. | 
Telephone ANSWERING Service cau Alpine 1414 


Oculist Prescription Service Exclusively 


SHADFORD-FLETCHER OPTICAL CO. 
Dispensing Opticians 
228 16th Street, Denver, Colo. AComa 2611 
3705 East Colfax (Medical Center Building). Florida 0202 


Stodghill’s Imperial Pharmacy 


Prescriptions Exclusively 
For your prescriptions we stock a complete line of ALMA Y—non-allergic—cosmetics. 
Five Pharmacists 
319 16th St. TAbor 4231 Denver, Colo. 


Specialists on IMPLANT EYES 


it has been our privilege to work with leading specialists in building plastic 
eyes to order for all types of implants. Also serving the doctor and his patient 
with regular all-plastic eyes and glass eyes. Assortments sent on memo. In 
business since 1906. Write or phone for full details. 


DENVER OPTIC CO., 330 University Bidg., 910 16th St., Denver 2. MAin 5638 


Our dairy farm is the largest producer of Grade “A” milk in the Rocky Mountain Empire. 


PARK FARM DAIRY 
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RELIABLE DRUGGISTS 


PATRONIZE DENVER’S INDEPENDENT DRUGGISTS 


North Denver’s Largest Rx Stock 
CALL GLendale 3643-3644 
Ask for Rx Department 


Qualified Registered Pharmacists 
Answer the Phone 


We Deliver to Any Part of North Denver 
Any Time 


WOODMAN PHARMACY 
4400 Tennyson Street 


For Accurate Prescriptions— 
For prompt delivery thruout the area— 


Phone: BElmont 3-4621 
@ 


Kincaid’s Pharmacy 
7024 W. Colfax Ave., Lakewood, Colo. 


24 Years in the Heart of North Denver 
GUIDO SHUMAKE DRUGS 


PRESCRIPTIONS ACCURATELY 
COMPOUNDED 


Free Delivery Service 
West 38th Ave. and Clay Denver, Colo. 
Phone GLendale 1073 


We Recommend 


BONNIE BRAE DRUG COMPANY 
Alfred C. Anderson, Owner and Manager 
Prescriptions Accurately Compounded 
Drugs . . . Sundries 
Complete Line of Cosmetics 
FREE DELIVERY 


763 South University Boulevard 
Phone RAce 2874 — Denver, Colorado 


WE RECOMMEND 
Whittaker’s Pharmacy 


“The Friendly Store” 


PRESCRIPTION SPECIALISTS 
West 32nd and Perry, Denver, Colo. 
Phone GLendale 2401 


HYDE PHARMACY 
ACCURATE PRESCRIPTIONS 
Chas. W. Hyde, Prop. 


Rocky Mountain Distriutors for Sherman 
Biologicals and Pharmaceuticals 
Almay Non Allergic Cosmetics 


Prompt Free Delivery 


KE. 4811 MA. 4566 
1400 East 18th Avenue at Humobldt 


WE RECOMMEND 
LAKEWOOD PHARMACY 
R. W. Holtgren, Prop. 
PRESCRIPTION SPECIALISTS 


West Colfax at Wadsworth 
Lakewood Colorado 
Phone BElmont 3-6531 


L PROFESSIONAL 
PHARMACISTS 


Phone Aurora 1900 or Dial Florida 1864 
9350 East Colfax Avenue 


Specializing in Prescriptions 
Free Delivery in Aurora Area 


Almay Hypoallergic Flaherty 
Cosmetics Surgical Supports 


Lou and Ken Suher 
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In very special cases 
A very superior Brandy 


kk 


HENNESSY 


THE WORLD'S PREFERRED 
COGNAC BRANDY 
Schieffeltin & Co , New York N.Y. 


YORK 
PHARMACY 


Denver’s Finest Prescription Store 
J. GLEN MATSON, Owner 


Free Delivery 
Phone FR. 8837 


2300 East Colfax Avenue at York Street 
Almay Cosmetics 


50 Years of Ethical Prescription 
le the of Cheyenne 


ROEDEL’S 
PRESCRIPTION DRUG STORE 
CHEYENNE, WYOMING 


Denver’s Fireproof 


COLBURN HOTEL 


D. B. Cerise is the genial Host and Manager 


@ CONVENIENT — Located only a ten-minute walk 
from the heart of the city. 


PLEASANT — Away from — above the noise and 
tush of downtown nver. 


@ EXCELLENT FOOD — Dining that has satisfied the 
demanding tastes of all patrons. 

@ Visit Our New Cocktail Lounge. 

TENTH AVE. at GRANT ST. 


Phone MAin 6261 Denver, Colo. 


GABRIEL’S 
RESTAURANT 240 


MISS M. E. GABRIEL, Prop. 


SERVING TRADITIONALLY GOOD 
FOOD AT MODERATE PRICES 


HOURS: 11:00 A.M.—2:00 P.M. 4:30—7:30 P.M. 
SUNDAYS: 12 Noon to 7:00 P.M. 


Closed Wednesdays 


240 Broadway Denver, Colo. 
SPruce 2182 


PRINTING 


rom 


DRYER-ASTLER PRINTING CO. 
1936 Lawrence Street 
KEystone 6348 


NURSES’ OFFICIAL REGISTRY 


Endorsed by District No. 2 
Colorado State Nurses’ Association 
American Nurses’ Association 


REGISTERED NURSES 
PRACTICAL NURSES 
Nursing Service for All Community Needs 
KEystone 0168 


Argonaut Hotel 
Colfax and Grant, Denver 
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Index to Advertisers 


Page Page Page 
Abbott Laboratories .......... 258 Gabriel Restaurant _.......... 312 Roedel’s Prescription Drug 312 
American Committee on General Electric Co............. 305 
Maternal Welfare ............ 294 Glockner Penrose Hospital 309 Sandoz Pharmaceuticals __286 
American Meat Institute.... 295 Schering Corporation _ 243 
ies and wii Haven Pharmacy ................ 298 Schieffelin Co. (Hennessy 
n sociation .......... Hyde’s Pharmacy ................ 311 312 
Ames Company, Inc............. 281 Searle, G. D., & Co... 279 
Ayerst, McKenna & Shadford-Fletcher 
255 Jones Children’s Haven......306 co. 310 
Aylard’s Crestmoor Drug.. 310 Shumake Drug, Guido... 311 
Kendrick-Bellamy Co......... 242 Smith-Dorsey _............... 299 
Bilhuber-Knoll Corp. ........ 296 Kincaid’s Pharmacy .......... 311 Stacey-Technical Books 
Bob’s Place ............................ 300 Of 309 
Bonita Pharmacy ................ 308 L K Professional Stodghill’s Imperial 
Bonnie-Brae Drug ............. 311 311 Pharmacy 310 
Thaddins Chmnen 245 Lakewood Pharmacy ........ 311 Squibb, E. R., & Sons....284-285 
nad 30g Lederle Laboratories 253 
Breon, George A. & Co..... 291 Lilly, Eli & Co... 
echnical Equipmen 
Brown School 290 Sanitarium ..... 250 297 
Telephone Answering 
Cambridge Dairy ................ 248 Mead Johnson & _ ee 310 
Capital Chevrolet ................ Cover IV Thornton, George R........... 242 
Capitol Sandwich Co......... 302 Merchants Office 
Cartson-Frink ...................... 247 302 
Cascade Laundry ................ 302 Merck & Company ............ 251 oo Brewing 288 
Children’s Hosp. Assn......... 314 Morning Milk.............. 
City Park Dairy ........... 310 
Newton Optical Co............. 302 
Colburn Hotel ..................... 312 As : Van’s Pharmacy ................ 308 
Continental Casualty Co... 301 Nurses Registry... 312 
Cook County Graduate . 
School of Medicine... 292 Park Floral Company........ 252 Deug Store.......... 
Cordelia of Hollywood...... 303 Parke, Davis & 
Cover 11-241 Weiss, Paul 809 
Western Filter Co............... 287 
Deep Rock Water................ 308 Western Newspaper Union 309 
Denver Optic Cos................ 310 Pfizer, Chas., & Co.........256-257 Wheatridge Farm Dairy.... 298 
Door Optical Co................... 254 Philip Morris Cigarettes... 293 Whittaker’s Pharmacy ...... 311 
Dryer-Astler Printing Co. 312 Physicians Casualty Assn... 292 Winthrop-Stearns, Inc. ...... 249 
Physicians Hospital Woodcroft Hospital .......... 314 
odman Pharmacy .......... 1 
Earnest Drug Company...... 290 Suppty Co eth 
Ehret Engraving Co............. 308 i 
Emory, John Brady Professional Pharmacy ....... 252 
247 Public Service Co. of Colo. 309 York Pharmacy .................. 312 
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Whodevof Howpital-P. Crlrrade 


A private hospital for the scientific treatment of neuro-psychiatric disorders, including 
alcoholism and drug addiction. Beautiful landscaping and home-like surroundings afford 
a restful atmosphere. Acommodations vary from single rooms with or without bath to 
rooms en suite, allowing for segregation of guests. 


Detailed information furnished on request. 
Karl J. Waggener, M.D. 


THE CHILDREN’S HOSPITAL ASSOCIATION 
of DENVER 
NON-SECTARIAN——NON-PROFIT 


Providing medicinal and surgical aid to sick and crippled children of the Rocky 
Mountain Region from Birth to Maturity 


Every modern scientific aid available to the physicians and surgeons 
of Colorado and Wyoming 


Approved by the American Medical Association and Full Three-Year 
the American College of Surgeons Nurses’ Training Course 
314 Rocky Mountain JOURNAL 
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vitamins from 


Especially developed for infant feeding, Special 
Morning Milk is fortified (from natural sources) with 400 U.S.P. units 


vitamin D and 2000 U.S.P. units vitamin A per reconstituted quart. 
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Sound infant formulas 


For optimum nutrition, sound basic structure of 
the infant formula is essential. In Lactum, Mead’s 
evaporated whole milk and Dextri-Maltosc® 
formula, 
1. Generous protein provides for growth and 
development of sound tissues. 
2. Fat in well tolerated amounts is obtained 
from the whole milk. 
3. Dextri-Maltose, supplementing the milk 
sugar, supplies adequate carbohydrate to 
fully meet energy needs and spare protein 
for its essential functions. 

, | The proportions of these three essential nutrients 
Lactum has a 4th dimension — approximate the classic caloric distribution of 
timesaving convenience. snot muh ang 15% protein, 35% fat and 50% carbohydrate. 

Feedings are prepared simply Sraporaied, canned and steriaws : Cow’s milk and Dextri-Maltose formulas based 
by adding water. A 1:1 
dilution supplies 20 aD’ , on this caloric distribution have been used success- 
calories per fluid ounce. ie fully in infant feeding for more than forty years. 


Mrap JOHNSON & 
IND 


For premature and full term 
infants with low fat tolerance— 
Dalactum, Mead’s evaporated low 
a fat milk and Dextri-Maltose 
AT WK 
Fomauta Fon formula, offers the same con- 


MEAD JOHNSON & co. | venience as Lactum. A 1:1 


dilution supplies 20 calories 


EVANSVILLE 21,IND.,U.S.A. per fluid ounce. 
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